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: Of a Quinsy. 
8 E. CT. DCCLXXXUIL 


HE N the deglutition and 7 TR 

tion are much obſtructed, or when 

5 they are obſtructed and painful at 
the ſame Hate which happens from the 
morbific cauſe, acting upon * parts ſubſer- 
vient to theſe two functions ſeated above the 
ſtomach and lungs, the diſorder i is then called 
a. quinſy. | 


Angina or Quinly:1 is derived ab 3 from 
compreſſing or 3 a term uſed by phy- 
Vor, III. B ſicians 


rr 


ſicians to denote all thoſe kinds of diſeaſes, which, 
by obſtructing or putting the parts in pain, ſub- 
ſervient to deglutition or reſpiration, diſturh 


either one or both of thoſe two functions at the 


ſame time; but ſo the cauſes of theſe diſeaſes are 
ſeated above the ſtomach and lungs; for otherwiſe 
they are uſually reckoned among diſeaſes of the 


ſtomach or lungs themſelves. By this ſingle 


name the Latins have comprehended all thoſe 
diſeaſes; but the Grecks, more eſpecially the 
moderns, have a greater diverſity of names, which 
indeed occaſions ſome confuſion, ſince all of them 


do not uſe the ſame name to denote the ſame 


diſeaſe. Hence Celſus * ſays, Neſtri anginam vo- 
cant: apud Graecos nomen prout ſpecies eſt; ** that 
& what our people call by the term angina, or 
« quinſy, is by the Greeks denominated accord- 


ing to the particular ſpecies,” 
The term owayxn; occurs almoſt only in Hip- 


pocrates; and, when the diſorder was flight, he 

termed it Taggzwayxn®: but, as far as I know, 
ot 7 * ” hi - : 2h 

neither the term ouvayxns NOT Tapaouway Xx". But it 


is well known that the prepoſition Tape prefixed 


to the names of diſeaſes, trequently ſignifies a 


leſs violence or intenſity of them. But thus pa- 
rapoplexia denotes a ſlighter kind of apoplexy, 


&c. but ſince dogs after hard running breathe dif- 
ficultly, thruſt. out their rongue, have their eyes 
red and protuberant, and breathe very ſhort or 


quick; and as unfortunate patients afflicted with 
the worſt kind of quinſies ſeem to be affected 


much in the ſame manner; from thence the name 
xoyzyxns ſeems to have been given to this diſeaſe, 
Nam ab angina vocata ſuffocatur homo & in fauck 
e _— 


Lib. IV. cap, 4. pag. 169. d De Morbis Lib. III. 
cap. 19. Charter, Tom. VII. pag. 589. ras 


Be. 783. Of a Qvrnsy. | 3 
bus magis urgeri videtur, neque ſalivam neque aliutf 
guidquam attrabit, & oculi dolent, & velut frran- 
gulatis prominent, & illis f intuetar, neque eos 
convertere poteſt, &c. For from the diſorder 
called a quinſy the perſon is ſuffocated, and 
« ſeems to be more oppreſſed in the fauces, nor 
can they drink or-iwallow even the ſpittle 3 
the eyes alſo are painful and protuberant as in 
00 ſtrangled people, and they ſeem to be fixed 
ſo that the patient cannot move them, &c.“ <* 
But the term owdyxng is to be found in the 
Greek phyſicians after Hippocrates,” and in vari- 
ous ſenſes. For Aretaeus ! diſtinguiſhing the 
two kinds of quinſies; concerning which we ſhall 
treat in the following Aphoriſm, calls that ſynan- 
ches in which there is a ſtricture or collapſion of 
the organs greater than is agreeable to the nature 
of the patient, attended with a violent ſtrangu- 
lation, as if turning inward with it's oppreſſion: 
but on the contrary he calls that ſpecies chynan- 
ches which invades the tonſils, epiglottis, fauces, 
uvula, &c. and is diſtinguiſhed by a phlegmon, 
Hence he alſo obſerves that a cynanches turns in- 
to a chynanche, when the former changing for 
the better inflames all the parts, towards which 
the phlegmon inclining outwards proceeds. For 
the celebrated Petite? very well obſerves in his 
remarks, that there is a vicious tranſpoſition of 
the words in this text, and that therefore inſtead 
of « ws ou ame xc ng yayveo Iau we are to read wy 


 nuvaryxmv dmnò auveyxns yiyueo9a,, &c. It is allo evident 


that Hippocrates calls the worſt kind of quinſy by 
the name cynanches; but that Aretacus * me 
* this name the mildeſt kind. | 


B 2 | Bur 
c rigtews. 20) © De cauſis & ſignis 3 acut. Lab; U. | 


p- 2. Pag 5. &. 6. * Ibid. pag. 47. 
In Prognoſtic, Charter. Tom. Vul. pag. 673. 


4 OfaQvinsy. Seck. 783. 


But Celſus £ reckoning up the names which are 


aſcribed by the Greeks to the ſeveral kinds of 


quinſies, makes no mentien of the cynanches z 


but he calls that ſpecies which is wichout any tu- 
mor or- redreſs, ſynanche: but when the tongue 


and fauces are ſwelled with redneſs, &c. .he ob- 
ſerves that ſuch a quinſy is called cynanche, 


Which is the ſame with the cynanche of Aretaeus. 


But he ſays, Illis communia ſunt, acger non cibum 
devorare, non potionem poteſt; ſpiritus ejus inter- 
cluditur. Levius eft, ubi tumor tantummoado & 
rubor eft, caetera non ſequuntur, id nagaowayxm 
appellant : ** That the ſymptoms in common to 


„ theſe, are an inability of the patient to ſwal- 


de low food, or drink, and his breath is inter- 


„ cepted. But where there is only a tumor and 


<« redreſs without theſe ſymptoms, the diſorder 
sc is more ſlight, and is called paraſynanches,” 
But Trallian * aſſerts, that the antient phyſici- 
ans made uſe of the name ſynanches to denote 


every kind of inflammation in general, ſeared a- 


bout the gula (but as we ſaid before, this word 


is not to be met with in Hippocrates) ; but the 


latter of the antient phyſicians he obſerved, diſ- 
tinguiſhed the inflammation. about the gula into 


four kinds, and aſſigned different names to them, 


which is likewiſe told us by Aegineta. For an 
inflammaton of the internal muſcles of the larynx 
they called cynanches ; but ofthe external muſcles 
paracynanches. But, when the interior muſcles of 
thy pharynx were inflamed, they called it ſynan- 


ches: but, if the exterior muſcles of the pharynx 
were affected in the ſame manner, they then cal- 


led it paraſynanches.. 

8 N But 

x Lib. IV. cap. 4. pag. 196. Lib. IV. cap. 1. pag. 219. 
3 Lib. III. cap. 37. pag. 39. | ES 


Sect. 783,784. Of a QuINS V. 5 
But Aetius * tells us, that the antients called 
that ſort of quinſy cynanches, which happened 
from a luxation of the vertebræ, concerning which 
we ſhall ſpeak at 8818. TIER | 
From all which it is evident in what a differ- 
ent ſenſe this term is uſed among authors: and 
that theſe particulars ſeem neceſſary to be remark- 
ed, in order to the better underſtanding what is 
ſaid upon this diſeaſe by the antient phyſicians. 
But in the mean time it ſeems moſt commodious 
to comprehend, by the general name of a quinly, 
all thoſe diſeaſes which either injure deglutition, or 
reſpiration, or both; whether the injury happens 
from an impediment only, or from pain, or from 
both together, provided the morbific cauſe in- 
juring theſe two functions is ſeated above the 
ſtomach or lungs. But in the next place a quinſy 
may be diſtinguiſhed into two kinds according 
as it is found with or without an apparent tumor 
of the parts. But according to the different na- 
ture of the tumor which attends the quinſy, and 
the different parts in which the tumor is ſeated, 
the ſame diſcaſe may afterwards paſs under dif- 
ferent denominations as we ſhall preſently ſee; 
and thus we may be belt able to diſtinguiſh and 
treat the particular kinds of this diſcaſe which are 
numerous enough. 43 OY ©. 


kr. DCCLXXXIV, 
O F this diſorder there are obſerved two 
\ kinds; the firſt appears without any 


' manifeſt fign of tumor or ſwelling either ex- 
"ternal or internal; but the other kind is con- 


8 Tetrabili. 2. ſerm. 4. Page 48 3 13 


6 2 Of a Quinsy. Sect. 784. 
ſtantly found with ſome tumor in one part or 
other in the forementioned organs (§ 783). 


Since therefore the ſeat of a quinſy is a ſign to 
all thoſe parts which 'extend from the mouth to 
the ſtomach and lungs, many parts of which are 
manifeſt both to the eyes and touch, either of the 
patient or by-ſtanders, when they ſearch after the 
preſent impediment of the reſpiration or deglu- 
tition, they either diſcover ſome tumor or not, to 
Which the diſeaſe may be aſcribed. Hence the 
-moſt natural diviſion of a quinſy 1s into that 
which happens without any manifeſt ſign of a 
tumor appearing externally, or viſible in the 
fauces internally; and that which is attended with 
3 ſome tumor obvious to the ſenſes. This diviſion 
| ; of a quinſy has been obſerved both by Hippo- 
| crates , Celſus n, and Aretaeus a. But all of 
them have condemned that kind which happens 
without any manifeſt tumor as the moſt fatal; 
| and (as we ſaid before under the precedi 
| Aphoriſm) this kind has been called ſynanches by 
| . Aretaeus : but that the other kind which happens 
| without a tumor of the organs he calls cynanches. 
Even Aretaeus believed this firſt kind of quinſy 
to be ſo fatal, that he compares it to the morti- 
ferous vapours which, exhaling from the pits of 
chæron, in a moment ſuffocate people; and there- 
fore he judges the diſorder to lie only in the 
breath or air which is inipired, as three is no 
ſign of inflammation occurs in any part. But he 
ſeems to have been of opinion that ſuch malig- 
nity did not exiſt in the air before it's inſpiration 
OR | : | (for 


2 
4 
| 
$ 

| 

1 


| In Prognoſticis Charter. Tom. VI. pag. 673. - 
= Lib. IV. cap. 4. pag. 199, De cauſ. & ſign, 
Morbor. acutor. Lib, I cap. 7. pag. 5. © Ibidem.- 


0 


Sect. 784. Of a Qu t Ns L. 7 


(for then it ought to affect all patients alike in the 
ſame manner); but that the inſpired air acquired 
ſuch a deleterious power in the body of the pa- 
tient, from the latent malignity contained in him. 
For he takes an inſtance of the like kind from 
the mad dog who ſo infects the ſalutary air which 
he inſpires by the latent poiſon within his body, 
that, by breathing it out afterwards in the face of 
a perſon while he is drawing in his breath, is ca- 
pable of infecting him with the like madneſs. 
And hence he concludes, Talem igitur 'reſpirationis 
mutationem interius fiert, haud impoſſibile ; cum & 
millena alia, quae in homine ſunt, eandem ſpeciem 
cum cauſis exterioribus obtinent. Succi corrumpentes 
intus & extus (ſunt); morbi quoque medicamentis 
deleteriis aſſimiles, & a medicamentis talia vomunt, 
-qualia ob febres vomere ſolent: That it is there- 
fore not impoſſible for ſuch a change to be 
« made in the reſpiration internally; ſince there 
are even a thouſand other things performed in 
the human body in the ſame manner when ex- 
0 terior cauſes concur, . There are the juices cor- 
* rupting within and without the body; like- 
« wiſe diſeaſes reſembling deleterious medicines, 
and by medicines ſuch humours are diſcharged 
by vomit as are uſually brought up that way 
"<< in fevers ?.” But it will appear from what 
follows, that ſuch a quinſy of the worſt kind, 
-which is ſuddenly fatal, may ariſe without any 
manifeſt tumor from an inflammation of ſome 
of the organs, as alſo from many other cauſes, 
even though the inſpired air contracts no ma- 


640 
cc 


- C6 
cc 


lignity. 


o 8 2 ; »-Y 
7 — k 


e Ibidem; 


8 of a Qs v. Sc. 78. 
e 


HE former of thefe happens moſtly in 
+ the end of lingering diſeaſes, eſpeciallß 
after profuſe and often repeated evacuations; 
it is attended with a paleneſs, dryneſs, and 
ſhrinking of the fauces at the ſame time ; and 
therefore the nerves and muſcles commonly 
are paralytic in this caſe : it 'is almoſt con- 
ſtantly a ſign of death approaching, being very 
ſeldom curable, and then only by ſuch reme- 
dies as fill the empty veſſels with good juices, 
warm and corroborate at the ſame time. 


We are now to treat firſt of that kind: of 


quinſy, which appears without any manifeſt ſign | 


of tumor or ſwelling either internally or external- 

ly. But it will appear hereafter at & 801. and 
 Yo2. where we ſhall treat of an inflammatory 
quinſy, that from an inflammation ſeated within 
and about the top of the larynx or the interior 
membrane lining the windpipe, a quinſy may- 
ariſe, not manifeſting itſelf by any tumor, but 
then the pain and other ſigns of inflammation 
ſufficiently denote to a ſkilful phyſician that ſuch 
a diſorder lies concealed. But there have been 
other kinds of this diſorder obſerved very dan- 

gerous and almoſt fatal, in which there is an ap- 

parent dryneſs, paleneſs, and ſhrinking of the 
fauces, without any ſigns of inflammation - con- 
- cealed in the internal parts. Sometimes indeed 
there is a pain and redneſs appears in the fauces, 
but only flight, nor are the parts afflicted thereby 
ſwelled, bur rather feem to be conſiderably ſunk 

or collapſed, Indeed this fort of quinſy more 
| _ ſeldom 
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ſeldom occurs than the reſt, and only after the 
body has been exhauſted by diſeaſes of a long 
continuance, more eſpecially after the profuſe and 
often repeated evacuations have exhauſted the 
body, as by bleeding, purging, vomitings, &c. 
Sydenham * has obſerved a quinſy of this kind 
ariſe from ſuch cauſes after continual or intermit- 
ting fevers at firſt with a difficulty and uneaſi- 

. neſs in the ſwallowing, afterwards attended with 
a hoarſneſs, hollowneſs of the eyes, and Hippo- 
cratical face as it is called (becauſe Hipporates 
deſcribes it in his prognoſtics) which are the 
moſt certain ſigns of approaching death. But he 
obſerves that a longer continuance of the fever 
with evacuations more profuſe than neceſſary com- 
monly made way for the appearance of this fatal 
ſymptom. Aretaeus has alſo remarked that 
kind of quinſy which is attended with a collap- 
ſion or ſhrinking of the organs more or leſs, ac- 
cording to the nature of each patient, as we ſaid 
before in 8 783. Ir is indeed true that he does 

not derive its origin from thoſe cauſes which 

have been lately mentioned, but rather believed 
that the inflammarion in that caſe lay concealed 
In the breaſt itſelf, about the heart and lungs, 

and ſeems to expect rather ſomething advan- 
tageous from the inflammation turning outward: 
but in the mean time if thoſe ſigns which he 
gives us of this quinſy are compared with that 
deſcribed by Sydenham, it will manifeſtly appear 
to be the ſame. For Aretaeus ſays, Snancben 
collapſio, gracilitas, pallor comitantur : oculi cavi, 
intus demerſi, fauces & uvulae retratiae, tonfillae 
multo magis ſubſidentes, vociſque privatio: ** That 
« the ſynanche or quinſy is attended with a col- 
e | a lapſion 

A 8ect. I. cap. 5. 122. De Cauſis & fignis morBor, 
acutor. Lib. I. cap. 7. pag- 5. Ibidem, pag. 6. 


10 
« lapſion or ſhrinking, and paleneſs of the faucesz 


. — and ſinking of the eyes, a retracti- 
on of the fauces and uvula, a greater ſubſiding 


of the tonſils, and a lofs of the ſpeech.” For 


in that kind of the quinſy, which has for it's cauſe 


a latent inflammation about the larynx or wind- 
pipe, without a tumor externally, and without a 


' ſwelling of the fauces and tonſils, yet theſe laſt 


Of a Av tn 8 F. | Set. 78 f. | 


- retain their natural bulk and red colour. Aretzus * 


likewiſe acknowledges the moſt eminent dan- 
ger to attend this diſeaſe, when-he ſays, thoſe 


who are taken ſuddenly with it periſh before the 
"phyſician can be fetched, or at leaſt before the 
| Phyſician being called can make uſe of his art. 


But what Celſus * gives us concerning the ſynan- 
ches, perfectly correſponds to this kind of quinſy. 


For he ſays, Interdum enim neque rubor neque tumor 


ullus apparet; ſed corpus aridum eft, vix ſpiritus 


trabitur, membra ſolvuntur: That ſometimes 
* neither a tumor nor any redneſs appears, bur 
** the body is dry, the patient hardly breathes, 


and the limbs are relaxed and in a manner pa- 


e ralytic.”. © The like is alſo given us by Czlius 
Aurelianus. 

If therefore we e the preceding cauſes 
and concomitant ſymptoms of this kind of quinſy, 


it will be evident that all the veſſels are collapſed, 


from a deficiency of the vital fluids, and. that 


therefore there is not a due quantity of arterial 


blood and nervous ſpiriis requiſite for the actions 
of the muſeles. But ſince the actions of ſuch a 


number of different muſcles ? concur towards the 


performance of deglutition, theſe muſcles being 


% 


rendered paralytic from too great inanition, this 


fatal ſpeties of 0 is ee which is very 
rarely 


lets. © -» Lib. 4. cap. 4. pag. 1 6. * Acutor” 
Moro. Lib. III. cap. 2. pag. 182. Men 


7 Vide H. Boerh Inſtitut. $. 70. 71. 555 73. 74.74. 
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rarely cured, Nor is this kind of quinſy öbſer- 
ved only in lingering diſeaſes; but likewiſe in 
thoſe which are acute of a bad kind before death, 
it ſometimes appears. Hence Hippocrates * ſays 
that thoſe patients are dangerouſly afflicted who 
have a painful ſwelling in the parts about the 
fauces, which appear ſmall or ſhrunk with ſuffa- 
cation. Where 1t 1s to be obſerved that he ſays 
only 72 xarz pagpuyyn d durddca, which denotes but a 
ſight kind of pain attending, as appears more 
_ evidently from this Coan prognoſtics'*, where we 
have the following paſſage ra t ico: ar papiyya 
ioxviv pg Tuvndse, &c. But in this caſe it is evident 
the muicles were paralytic, becauſe he adds that 
upon the yawning. of ſuch patients they could not 
eaſily ſhut their mouth. But Hippocrates likewiſe 
in many other places condemns ſuch a ſhrinking of 
the fauces as a fatal ſign. Thus he ſays * : Fauces 
levitur dolentes ( qaguyt' inuduvg) graciles, cum jacta- 
tione, ſtrangulantes, acute pernicioſae : But, the 
« fauces being ſhrunk with a flight pain, the reſt- 
* leſsneſs and a ſtrangulation in a conſiderable de- 
<<. gfee are pernicious ſigns.” He has likewiſe 
many other paſſages to the ſame purpoſe, to re- 
peat which would be too tedious in this place. 
Hence it is ſufficiently evident why this kind 
of quinſy is ſeldom curable, ſince all the hopes 
are placed in a ſpeedy reſtitution of the loſt hu- 
mours, ſo as to fill the empty veſſels with good 
vital juices. But even the deglutition itſelf injured . 
prevents ſuch nouriſhment from being commodi- 
ouſly taken into the body; and at the ſame 
time thoſe things are deficient from which the 
aſſimilation of the ingeſted aliments may be 
7 . 
2 prorrhetic. Lib. I. text, 11. Charter. Tom. VIII. pag. 707. 


No. 276. ibid pag. 867. d Prorrhet. Lib. I. Charter. 
Tom. VIII. pag. 754. &Coac Praenot. Ne 266, ibid. pag. 566. 
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expected, namely a due quantity of healthy juices, 
and a requiſite action of the veſſels upon their con- 
tained fluids (ſee 5 25.). The whole of the cure 
therefore will conſiſt in filling the patient with 
ſuch nouriſhment as comes neareſt to the nature 
of healthy humours, capable of being ſubdued by 
the weakened aſſimilating powers, at the ſame 
time increaſing the action of the veſſels upon 
their contained fluids by a prudent uſe of corro- 
borating medicines; concerning which ſee what 
has been ſaid in the comment to 828. 
At the ſame time it is alſo evident with how 
| er care this kind of quinſy ought to be diſ- 
tinguiſhed from the reſt, ſince the method of 
curing it is ſo very different. For the inflam- 
matory quinſy requires ſudden evacuations by 
bleeding, cooling purges, &c. as we ſhall ſee 
hereafter; which yet would moſt certainly n 
the 8 death i in the preſent caſe. W 
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N 1 8 firſt kind of the diſorder FI 
times ariſes: ſuddenly without manifeſt 
fgns of any diſeaſe preceding ; it. hardly ad- 
mits of a cure; and it almoſt conſtantly after 
death demonſtrates a ſuppuration in the lungs. 


The kind of quinſy which has been already 
| deſcribed follows after diſcaſes preceding, fo that 
it may at leaſt be foreſeen, though it is moſt fre- 
quently incurable, But obſervations teach us that 
ſometimes even in healthy people without any 
ſigns of diſeaſes preceding, the duglutition or re- 
ſpiration or both are ſuddenly impeded, and ſud- 
den death follows ſoon mm though there is no 
; | . tumor 
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tumor in the fauces or external parts, nor any un- 
uſual ſhrinking and dryneſs could be previo 
obſerved. Many authors have called the like di 
order a ſuffocating catarrh, becauſe they conftan- 
ly believed it to ariſe from a ſudden diſtillation 
of diſſolved humours upon the fauces and lungs. 
For when they ſaw in the diſorder called a coryza, 
that there often happens ſuch a ſudden and copious 
flux of a ſharp ſerum through the noſe, and that 
the ſchneiderian membrane ſuddenly ſwelled ſo as 
to impede all the paſſage of the air through the 
noſtrils, which are naturally ſo large: they with 
good reaſon believed that ſomething of the like 
nature might happen in the membrane inveſting 
the larynx and windpipe, from whence muſt fol- 
low the moſt ſudden ſuffocation and death. For 
medical obſervations teach us that ſuch tumors 
ſuddenly ariſe in various parts of the body in peo- 
ple who are otherwiſe healthy. Thus it is fami- 
liar enough with ſome people to be immediately 
taken with an eryſipelatous tumor and inflation of 
the face when they go into the open air in a 


moiſt and warm ſeaſon; and I am even acquaint- 


ed with ſome people who have been immediately 
affected in this manner, only upon looking out 
of a vindow in the morning. And therefore it 
does not ſeem impoſſible that from the like 
cauſes may ariſe a quinſy ſuddenly fatal, though _ 
no ſigns of any diſeaſe have preceded. But in 
the mean time it is certain that this very rarely 
happens, ſince we do not here treat of an inflam- 
mation ſuddenly ariſing about the upper parts of 
the larynx, which indeed very ſpeedily kills by 
ſuffocating the patient, but may be known and 
diſtinguiſhed by the acute pain and other figns 
(ſee F. 801, 802.) preceding or attending the 
5 mie. 
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diſeaſe. Hippocrates obſerves e, that, if after a - 
warm weſt wind with rain, a north dry wind fol- | 
lows, cattarhs fuddenly enſue deſtructive to old 
people. Schenckius relates a caſe of this kind 
which confirms what has been before-ſaid. For a 
man of a full habit almoſt ſixty years of age, who 
had no diſorder except a wearineſs or laſſitude, 

' was ſeized in the middle of the night with ſuch a 
violent catarrh, that although he was ſenfible of 
the profuſe and violent defluxion, and applied for 
relief, yet he was ſoon after ſuffocated before any 
aſſiſtance could be given him. But immediately 
after death a great quantity of viſcid ropy phlegm 
ran out of his mouth. But yet Schenckius re- 
marks that ſuch caſes very rarely happen. But if 
we conſider what is faid concerning theſe ſuffo- 
cating catarrhs by the collectors of medical obſer- 
vations, it will appear evident that very frequent- 

ly the lungs have been found ſuppurated in the 
dead bodies of ſuch: thus Charles IX. King of 
France ſuddenly periſhed by the breaking of a 
vomica in the lungs, whereby ſo great a quantity 
of purulent matter flowed into the windpipe, as 

- inſtantly cauſed ſuffocation ®. Thus alſo in ano- 
ther place * we read of a butcher, 'who at noon 
perceived a pain about the larynx and fauces, at- 

| tended with ſome difficulty of ſwallowing his 
food and drink : towards the evening he went to 
an apothecary to aſk for a gargle, but the next 
night he periſhed by ſudden ſuffocation. Upon 

opening the dead body the lungs were found full 
ot de matter. But what deſerves to be par- 


5 | 
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ticularly remarked is, chat chis patient had not 
been before troubled with a cough nor any ſpit- 
ting of blood, but had hitherto lived healthy, 
with a robuſt and corpulent habit. Hence we 
learn that purulent vomica's or abſceſſes may be 
formed in the viſcera, though in the mean time 
the Patient ſeemed e en n ſtate of 
healtn. 
It has indeed been obſerved in the becker of 
thoſe who have expired of ſuffocating catarrhs, 
that poly pous concretions have deen lodged about 
the heart and larger veſſels, and that the ventri- 
cles of the brain have been found full of lymph 
or phlegm* &c. But all theſe accidents have no 
relation to this place, ſince we here treat only of 
ſuch morbific cauſes as injure the deglutition or 
reſpiration, by _ ſeated above the ſtomach 
and lungs. 
Alt the fame time it is alſo evident * what 
Is been faid, that ſuch a kind of quinſy is inca- 
pable of a cure, ſince it ſuddenly ſuffocates the 
patient at once, when they fear nothing amiſs; 
and generally it ariſes from ſuch cauſes as are 
either not capable of being known, or elſe, if 
they a are * cannot eaſily be besen 
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a tumor is variouſly denominated either _ - 
from the nature of the tumor itſelf, ot from | 
the parts which it occupies, Hence quinſies A 
are diſtinguiſhed. into oedematous, cattarrhous, | 
inflammatory, purulent, (circhous, Cancerouss 
and convullive,” e. We 


x his. Lib, 1. Sed. XVII. Tom. I. pag. 412, &c. 


16 OfaQvinsy, Sed. 787. 
We obſerved before at F 784. that quinſies are 
diſtinguiſhed into two kinds, namely thoſe which 
appear without any manifeſt ſigns of a tumor ei- 
9 external or internal, concerning which we 
have already treated; and thoſe which demon- 
ſtrate themſelves with ſome tumor of the parts 
affected, concerning which we are here to treat. 

But it is evident this laſt kind of quinſy 
may be different according to the part which is 
occupied by the concomitant tumor; or accord- 
ing to the different nature of the tumor itſelf 
which by its bulk obſtructs the parts ſubſervient 
to deglutition or reſpiration. But under the pre- 
ſent Aphoriſm we are to treat concerning the dif- 


ferent nature of the tumors which produce a | 


quinſy; and afterwards we ſhall treat of the parts 
themſelves in which theſe tumors are ſeated. | 
But according to the different nature of the 


tumor the quinſy is called either oedematous.] We 


obſerved before on another occaſion in the com- 
ment to 5 112. Ne. 1. that the antient phyſi- 
ciĩans called any kind of tumor an oedema, but 
afterwards that by cuſtom only ſuch tumors were 
called oedematous, as were ſoft and without pain; 
we like wiſe obſerved there that the cellular mem- 
brane is the ſeat of ſuch tumors; and that the 
conſtituent matter of them is either water, or 
elſe ſometimes a thick viſcid phlegmatic humour. 
When therefore ſuck a pale tumor invades the 
parts enumerated in the following Aphoriſm, al- 
moſt without heat or. pain, ſo as to injure the re- 
ſpiration or deglutition, it is called an oedema- 
tous quinſly. „ | | 
© Catarrhous.] It was obſerved in the comment 
toF 719. that the antient phyſicians being igno- 
rant of the circulation of the blood, when they 
ſaw a ſudden accumulation of any humour 2 
| ns | ome 
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ſome part of the body, and not being able to un- 
derſtand by what force and by what paſſages it 
was detived there, were therefore of opinion that 
the matter was firſt collected in the brain, as a 
viſcus of a cold habit, and the leaft abounding 
with blood, and that from thence the humour 
flowed towards other parts of the body; there- 
fore they called the diſorder a catarrh or defluxion, 
more eſpecially as in this diſorder there often ap- 
peared a ſudden and copious flux of humours 


"7 
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from the noſe. The principal ſeat of catarrhs is 


the mucous membrane of Schneiderius, which lines 
the internal parts of the noſe, fauces, ceſophagus, 


windpipe, &c. and as we ſee the membrane of 
the noſe affected with a catarrh to ſwell and be- 
come ſlightly inflamed, deten a conſiderable 
quantity of humours, ſo the fame thing happens 
to this membrane in other parts which it lines: 
hence this membrane being thus affected in the 
pharynx and ſophagus injures deglutition, and in 


the windpipe it occafions very difficult Ereathing 


with a very troubleſome cough; and therefore it 
is evident that a quinſy may. ariſe from this cauſe, 
which is then juſtly denominated catarrnous.  _ 
Inflammatory.) It was demonſtrated in the 
hiſtory of inflammations & 374. that almoſt every 
part of the body is obnoxious to inflammation; 
and therefore it is evident that this diſorder may 
take place in the organs ſubſervient to deglurition 
and reſpiration about the neck and fauces; and 
we ſhall ſee hereafter that it very often actually 
invades theſe parts. But this kind of quinſy may 
be known by the common ſigns of i aflammatio 


enumerated at 8 382. n 
Purulent, ſcirrhous, cancerous.” An inflamwa- 


tion being once formed, if it ce nnot be refebed 


or diſperſed, it terminates eith gr in an abſceſs or 
Vol. Vil. ; 2 a gan- 


* 


| 
| 
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2 gangrene, or elſe in glandular parts it turns to 
a ſcirrhus, and may ; afterwards degenerate into a 
cancer: and therefore hence 80 it is evident 


enough that a quinſy takes di 


n erent denomina- 
tions, according to the different manner of termi- 


nating the inflammation ſeated in theſe parts. 


Convulſive.] A convulſion properly ſpeaking 


takes place only in muſcles, as we ſaid before at 
8 230. When therefore the muſcles ſubſervient 


to deglutition or reſpiration, ſeated above the 
ſtomach and lungs, are ſeized with a convulſion 
from any cauſe, it is termed a convulſive quinſy. 
Hippocrates * ſeems to have remarked ſuch a 
quinſy in a tetanos. For the jaws were not only 


= ſtiff like wood, ſo that the mouth could not. be 


opened-when the tetanos ſeized the patient,. but 
he likewiſe obſerves that ſuch parients, when they 
were about to expire, diſcharged drink, ſuppings, 
and phlegm through their noſe, namely becauſe 
the muſcles of the pharynx or eſophagus were con- 


| vulſed. For we ſhall hereafter ſee, that the pharynx 


being inflamed the matter ſwallowed returns thro? 
the noſtrils (& 804.) Thus alſo in an opiſthoto- 
nos, Hippocrates i eſteems it a fatal ſign for the 
patient to regurgitate what he endeavours to ſwal- 


low through the noſe. This diſorder is very fa- 


miliar in hyſterical women, when, the fauces be- 
ing contracted by a convulſion of the muſcles of 
"theſe parts, they are almoſt ſuffocated only from 
1a diſturbance of the nervous ſyſtem by violent 

paſſions of the mind, ſudden evacuations, &c. 
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TH E 8 E — 6. 5570 ) take - Place 
=" >. tongue or it's muſcles; in the 
palate and tonſils ; in the uvula and it's muſ- 
cles; in the cavities of the os frontis, of the 
upper jaw, and of the os ſphenoides; from a 
polypus taking root and growing there ſo as 
to ſtop up the noſtrils, thruſt down the pen- 

dulous part of the palate, diminiſh the capa- 
city of the fauces, and ſtop up the paſſage of 
the pharynx and larynx: theſe tumors Iike- 
wiſe invade all, or ſome of the muſcles of the 
os hyoides and the muſcles both external and 
internal, which are either common or proper 
to the larynx as alſo the interior. muſcular 
membrane of the windpipe, the ſuperior muſ- 
cles of the pharynx, the oeſophages muſcle 
and the gula itſelf; and laſtly theſe tumors 
may take place in the glands which are ſeated, 
ſo near the windpipe or gula, that theſe laſt 
may be compreſſed by the diſtenſion of them, 
ſuch as all the Laval glands, which are 
ſcattered about cheſe parts, to which add final- 
ly. the glandulae thyroideae themſelves: _ 


We are now to examine wha parts are the ſeat 
of thoſe n e &c. e 


7 * * * - 


tongue is in COTE when moved by et the muſ- 
cular fibres conſtituting it's ſubſiſtance, and by the 
yarious muſcles inſerted into it's root, has been 

4 Fon. 000 
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made evident in our inſtitutes or academical lec- 
tures on the theory of phyſic ; and therefore it 
is evident that the forementioned tumors invade- 
ing the tongue or it's muſcles muſt impede deglu- 
tition. But even a ſwelling upon the tongue, 
more eſpecially about it's root, may ſo compreſs 
the adjacent larynx, as to endanger ſuffocation. 
J have ſeen a caſe of this kind in a woman up- 
wards of ſixty years old, who had been a long 
time afflicted with ſcorbutic ulcers in both legs, 
but in other reſpects healthy enough. One af- 
ternoon ſhe perceived a kind of flight roughneſs. 
upon her tongue; in the evening there was a 
pain about the root of it, which ſoon moved it's 
ſeat to the tip. But the diſorder increaſed ſo ſud- 
denly, that about the middle of t night I being 
called, found the patient almoſt ſuffocated, and 
incapable of ſwallowing any thing. But the 
tongue was ſo extremely ſwelled and deformed, 
that it perfectly reſembled a maſs -of- fleſh filling 
the whole cavity of the mouth. I immediately 
ordered plentiful bleeding, and a ſharp purging 
clyſter to be injected, which with the application 
of the moſt emollient cataplaſms-.and fomenta- 
tions put a ſtop to the increaſe of the tumor, 
which appearing to be nothing abated eight hours 
after; blood- letting and a clyſter of the like kind 
were again repeated after this, the ſwelling of 
the tongue began to ſubſide and became ſofter; 
the fever diminiſhed which was before intenſe, 
and about five in the afternoon ſhe began to re- 
cover her fpeech, and be able to ſwallow ſome- 
thing; the reſpiration at the ſame time being like- 
wiſe tolerably tree, ſhe in fo ſhort a ſpace happily 
eſcaped from the moſt* eminent danger: 
Such a kind of inflammatory Fon mor of the 


tongue ſeems to have been deſcribed by Hippo- 
e 
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crates * : but he calls it T οο, which his 
tranſlators render by the term ranula. But he ſays, 
Si ranula fiat, lingua tumet, parſque- ſub ipſa & 
externa dura eſt ad contattum, & ſalivam deglutire 
non poteſt: If a ranula happens, the tongue 
„ ſwells, and the parts under it with thoſe which 
« are external are hard and reſiſting to the touch, 
« and the patient cannot ſwallow the ſaliva.” 
But that this was an inflammatory kind of rumor 
appears from what follews afterwards. For he 
then ſays, Ubi vero purulentum ſuerit, ſecato. 
Interdum vero ſua ſponte rumpitur, & abſque ſettione 
ſubidet: e but when it comes to ſuppuration, or 
«© becomes purulent, you-mult lay it open by in- 
« ciſion. But ſometimes it breaks itſelf, and 
« the tumor ſubſides without inciſion, &c.“ Are- 
tacus ! likewiſe obſerves in treating of a quinſy, 
that the tongue is ſometimes thruſt out from be- 
twixt the teeth, being ſo much ſwelled or increaſ- 
ed in bulk, that it cannot be contained in the ca- 
vity of the mouth. But ſuch a ſwelling of the 
tongue happens in the worſt quinſies, when, the 
return of the blood through the jugular veins: be- 
ing obſtructed by the tumor. of the adjacent parts, 
the tongue 1s deſtined by the accumulated blood, 
as we ſhall declare hereafter at'h 807. but in this 
place we treat only of ſuch a tumor, which ariſ- 
ing firſt in the tongue occaſions a quinſy, and not 
of that ſwelling of this part which follows from a 
quinſy or tumor ſeated in the other adjacent parts. 
That ſcirrhous and cancerous tumors ſometimes 
invade the tongue, ſo as to injure deglutition, we 
are too well acquainted from medical hiſtory. 


; a 
3 Tot af 


De Morbis Lib. II. cap. 10. Charter: Tom. VII. pag. 562. 
De Cauſis & Signis Morbor, acut. Lib. I. cap. 7. pag. 5. 


45 


© 


It is likewiſe evident that the ſame tumor of 


this organ may happen if the muſcles inſerted in 
the tongue are inflamed, as I have ſometimes ma- 


nifeſtly obſerved to happen from an inflammatory 


tumor under the chin obſtructing the RTE of the 
geniogoloſſi muſcles. 

Palate.) It was made evident in our theoreti- 
cal lectures or inſtitutes, that the food and drink, 
laid upon the back of the tongue betwixt the ſur- 
face and the arched palate furniſhed with grooves 
dixecting to the fauces, are by a ſucceſſive preſſure 
determinated towards the pharynx, If therefore 
an inflammatory or ſuppuratory tumor invades 
the palate, or if an exoſtoſis is there ſeated, it is 
evident deglutition muſt be thereby injured. Such 
tumors of the palate frequently occur, when the 
membrane inveſting the bones of the palate have 
been irritated by carious teeth in the upper jaw, 
or by the roots of them penetrating through the 
ſockets. 

- Tonſfils.] Indeed the ſwellings which produce 


a quinſy are moſt frequently ſeated in theſe parts. 
It is well Known that the tonſils are ſeated be- 


twixt two muſcular columns which deſcend on 
each ſide from the uvula, which tonſils conſiſt of 


| £ 


the mucous membrane convoluted into ſpires, ſo 
as to increaſe the ſurface for the poſition of the 
ens ere cryptae, from whence the mucus is 


-* expreſſed, when the aliments to be ſwallowed 


. paſs this way, that, being lubricated by this 
mucus, they may more eaſily deſcend, through 
the Pharynx and œſophagus. But although when 
the tongue is depreſſed in a healthy perſon the 
fauces appear ſo ample, yet when the tonſils are 
inflamed and ſwelled, this ſpace is often ſo much 
diminiſhed as even to obſtruct the paſſage of li- 
eee to be ſwallowed. The tonſils themſelves 


; and 


and an inflammation of them were by the antient 
phyſicians called by the ſame name , 7, e. N 
that 


riſthmia, namely becauſe they are ſeated in 


part which lies betwixt the mouth and the gula? 
which they called iſthmus. Celſus , in enume-* 
rating the diſeaſes of the ſeveral ages, ſeems to 
call theſe parts and the diſorders of them from 


diſtenſion or ſwelling merely by the denomination 
of glandulae. But that theſe parts are frequently 
diſordered appears from Hippocrates * making 


mention of the tonſils when he reckons up the 
diſeaſes of children,' with which they are uſually 


invaded after cutting their teeth. | 

Uvula and it's muſcles.] The conical part 
which hangs pendulous from the middle of the 
moveable palate, is at this day called the uvula; 
but Hippocrates calls it yagyagtuva, and this ſeems 
to have been the proper name of this part for 
ſome time; but the ſame part was called uva, 
when it ſuffered a morbid change of it's uſual fi- 
gure. Thus it is called ſtaphyle or uva by Hip- 


pocrates , quando ad gurgulionem (yagyagiuva) pituita 


a capite deſcendit, iſque pendulus & rubicundus 
evadit, & ſucceſſu temporis nigreſcit: When 
* phlegm deſcends from the head to the uva, 
< which becoming red and pendulous or relaxed 


in proceſs of time turns blackiſh.” - Hence 


Aretaeus © likewiſe obſerves that various denomi- 
nations are given to this part, when it's figure is 


changed by diſeaſe & for if by a phlegmon it be · 


. i ee, eme 
Galen. Comment. in Aphor. 26. Sect. III. Charter. Tom. 
IX. pag. 121. n Lib. II. cap. 1. | 
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came equally enlarged throughout it's whole length 


to it's extremity, it was then termed columna 


(var): but when the extremity of it only increaſed 
in a roundiſh figure, and of a livid or blackiſh 
colour, it was then called (-apum) uva, becauſe 
then the figure and colour of it reſembled a grape. 
Thus Hippocrates * alſo calls it uva, quando ſum- 
mus gurgulio aqua impletur, ejuſque pars extrema 
rotunda & pellucida it: when the tip of the 
„% uvula is diſtended with water, and the extreme 
« part of it becomes round and pellucid.” But 
Celfſus * denominates this part wa, and does not 
change it's name, though the part altered it's figure 


according to different diſeaſes, and, as he tells us, 


& a pituita aidufia tenuis, acuta, alba, eſſet; vel f 

ima livida & craſſa, ſumma tenuis foret: * be- 

% came white, thin, or ſharp from a defluxion of 
* phlegm; or if the bottom was thick and livid, 


the top would be thin or extenuated.“ 


It is evident enough from Hippocrates, Are- 


tacus, and others of the antient phyſicians who 


have deſcribed theſe diſeaſes, that' an inflamma- 
rion, ſuppuration, or gangrene ſometimes invades 
the uvula alone or togethe? with the circumjacent 


parts, ſo as to produce a dangerous quinſy; and 


the ſame thing is likewiſe confirmed by daily ex- 


perience among ourſelves. The uvula, bein 


tcirrhous, has ſometimes fo far increaſed as to fi 

the whole cavity of the mouth; and almoſt touch 
the anterior teeth, as we have obſerved before 
upon another occzſion from Hildanus in the com- 
ment to 5 484. But the muſcles affixed to this 


part, ſerving to perform the various motions of it 


in ee, yy So went be affected in the 


2 | Ny Be : like 
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like manner. For, as Galen well obſerves, bazc 
mala nonnunquam ſunt ſolius tunicae ventriculo & 
gulae, &, faucibus, totique ori communis inflamma- 
tiones ; nonnunquam vero & ſubjectorum ipfi muſ- 
culorum : theſe diſorders are ſometimes the con- 
« ſequence of an inflammarion only in the com- 
mon membranes lining the fauces, gula, and 
e ſtomach, with the whole mouth; but ſome- 
« times the muſcles which lie under thoſe mem- 
„ branes are likewiſe affected.“ | 

In the cavities of the os frontis, upper jaw, os 
ſphenoides, &c.] We know from anatomy and 
phyſiology, that the capacity or cavity of the noſ- 
trils is increaſed by the frontal ſinuſes, ſeated be- 
twixt the two plates of the os frontis, removed 
from each other, and by the Antra Highmoriana 
formed in the upper jaw; add to theſe the cells 
of the os ſphenoides, which likewiſe open into the 
cavity of the noſtrils. It is likewiſe evident from 
thence, that the mucous membrane of Schneiderius 
lines all theſe cavities of the noſtrils. Now there 
are ſometimes obſerved wonderful excreſcences of 
this membrane, which is diſtributed through all 
theſe cavities; and theſe excreſcences, graduall 
Increaſing in bulk, intercept or leſſen the free 
_ paſſage of the air through the cavities of the noſ- 

trils, and, being at length farther extended, the 
project through the foramina of the noſtrils, or 
elſe protuberating backward behind the pendu- 
lous covering of the palate, they extend into the 
fauces ſo as to give great uneaſineſs. But as theſe 
excreſcences are frequently rooted in ſeveral parts 
of the internal noſe, when they are pulled from 
thence, they appear to be furniſhed as it were 
with ſeveral roots which are generally ſoft and 
. 3 ſpongy; 

u In Commentar. Aphor. 26. Sect. III. Charter. Tom. IX. 
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ſpongy z and from hence or from the multitude 
of their branches, or from a reſemblance to the 
-fiſh polypus, which is furniſhed with ſeveral hard 
protuberances, they are called polypus's. This 
ind of diſorder has been deſcribed by Hippo- 
crates * in the following words: Si polypus oriatur 
in naſo, ex medio cartilaginum (cartilaginis habet 
alia lectio) dependet velut gurgulio, & ubi ſpiritum 
Expellit (homo) foras progreditur, ac mollis eſt; 
abi vero ſpiritum altrabit, retrocedit. Obſcure lo- 
guitur, &, dum dormit, ftertit > If a polypus 
„ ariſes from the middle of the cartilage in the 
„ noſe, it hangs down like the uvula, and when 
< the patient breathes out the air it is protruded 
«« outward and is ſoft ; but, when the patient 
& inſpires, the polypus recedes inward. The 
* patient ſpeaks hollow or obſcurely, and ſnores 
in his ſleep.” He again reckons up four other 
kinds of polypus's of the noſe, differing almoſt 
- only by their greater degree of hardneſs, or by 
becoming more malignant and degenerating into 
© cancerous diſpoſition. But Celſus ” likewiſe re- 
marks that ſometimes a polypus of the noſe pro- 
-trudes into the fauces, when he tells us, Toxins; 
vero oft caruncula, modo alba, modo ſubrubra, quae 
nuarium offibus inhaeret, & modo ad labra tendens 
narem implet, modo retro per id foramen, quo ſpiri- 
ius a naribus ad fauces deſcendit, adeo increſcit, ut 
Poſt uvam conſpici paſſit, flrangulatque hominem, 
maximè auſtiro aut euro flante : That a polypus is 
0a fleſhly excreſcence, ſometimes white, ſome- 
* times red, adhering to the bones of the noſe; 
„ and which ſometimes inclining towards the 
e lips fills up the noſtrils, and ſometimes deſcend- 
« ing behind the opening, through which the 
oh | „ breath 
2 * De Morbis Lib. II. cap. 11. Charter. Tom. VII. pag. 562. 
I Celſ. Lib, VI. cap. 8. No. 2. pag. 380. . 
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<« breath is drawn from the noſtrils to the fauces, 
<« jt, increaſes ſo far as to become viſible behind 
< the uvula, and ſuffocares the patient, more 
<« eſpecially when there is a dnn or dalle 


« win”; 
Bur as theſe polypuſes bang ontiad out appear 

to have the ſame ſtructure with the mucous mem- 
brane lining the cavity of the noſtrils, being ſup= 
plied with the like veſſels, nervous fibres, and 
mucous cryptae *, it ſeems reaſonable to-conclude 
them to be nothing more than fungous excreſcen- 
ces or enlargements of this mucous membrane. 
This is further confirmed, i becauſe, in the dead 
bodies of thoſe who have had polypuſes in the 
noſe, we find ſuch excreſcences of this mucous 
membrane. Thus in a woman who two years 
before had a polypus pulled out from the right 
noſtril, where it was protuberant as well as viſible 
behind the uvula, a little before death ſhe com- 
plained of perceiving a new kind of diſorder in 
her noſe, and, upon breaking open the maxillary 
ſinus, a polypus of the like kind was diſcovered, 

only leſs *. Thus alſo Ruyſch found a polypus 
in the Antrum Highmorianum of a dead body 
which he publicly diſſected; and in a woman 
vho was ſeverely afflicted with a malignant tumor 
of the upper part of the cheek, and excreſcence, 
of the gums, after extirpating the excreſcence 
pulling out ſome of the grinding teeth and ap- 
plying the actual cautery, which penetrated into 
the Antrum Highmorianum, on the following 
days he thruſt out ſeveral polypuſes with his little 
finger. Perhaps the membranes which are fur- 
| TOS: with _ mucous: NY of this wing, 
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are more eaſily apt to degenerate into ſuch ex- 
creſcences. Thus the urinary bladder whoſe in- 
terior ſurface is beſet with mucous glands, has 
deen ſometimes found with ſuch excreſcences, 
which are often the cauſe of an obſtinate iſchuria, 
if they are ſeated near the neck of the bladder. 

But, that ſuch polypuſes frequently diſperſe 
their roots throughout the ſeveral cavities of the 
internal noſe, we are taught from the figure of 
the polypus, given us by T ulpius , which was 
happily extracted, though it ſtopped up each 
noſtril, and extended with two protuberances into 
the fauces. Here it is to be likewiſe obſerved 
that this author diſcovered the veins diſperſed 
through rhe polypus, and perceived all thebranches 
of it to be covered with a membrane, under 
which was contained concreted phlegm, in moſt 
parts ſoft and pellucid, but in ſome hard and 
opake like burnt horn: from whence what has 
been ſaid concerning the nature of a polypus in 
the noſe is fairly confirmed. | 

But it is evident enough chat a Fi ALA rooted 
in theſe cavities of the noſe, and afterwards in- 
creaſing in bulk, may hinder the reſpiration and 
deglutition : and the celebrated Boerhaave ſaw a 
lamentable inſtance of this in a man, to whole aſ- 
fiſtance was called a ſurgeon dwelling in the ſuburbs 
of this city of Leyden, who, though in other 
reſpects ſkilful enough, frankly confeſſed he could 
not tell what the patient's diſorder was: the pa- 
tient was almoſt dead, being nearly ſuffocated, 
and when the jaws were opened, not without ſome 
difficulty, the tongue appeared like 'a deformed 
and livid maſs of fleſh; and, upon depreſſing it, 
there appeared another body, Rich at firſt ſight 


en 
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could hardly be diſtinguiſhed, but by a more 
ſtrict inquiry it appeared to be the moveable or 
pendulous part of the palate thruſt forward in 
ſuch a manner that it came near the fore-teeth.. 
As it appeared evident enough from the hiſtory 
of the diſeaſe preceding, that a poly pus deſcend- 
ing from the poſterior openings of the noſe had 
thruſt forward the pendulous part of the palate, 
nothing ſeemed to remain to be done for the pa- 
tient more than to cut through that part of the 
palate, and then to extract the poly pus either in- 
tirely or in part at leaſt to relieve the, patient. 
But, while the ſurgeon was coming to petform 
this Seam the unfortunate. Pian was ſuffo- 
cake, 
Polypuſes are therefore to be removed before 
they g grow to ſuch a bulk, as may be done com- 
modiouſly enough when they project either thro? 
the noſtsils or behind the palate, ſo as to be taken 
hold off by the forceps; for then they may be 
frequently extracted without any great pain or 
bæmorrhage, as we are aſſured from the obſer- 
vations of phyſicians. When the extraction has 
been performed, the fungous remains of the po- 
lypus may be cicatrized by drawing through the 
noſe allum diſſolved in a large quantity of water, 
without which precaution the excreſcence e | 
ly ſprouts out .again. 

But when the, polypus 1s 0 aged chat it can- 
not be taken hold of; or when, ſome parts are lefc. 
behind within the fauces after an extraction, may 
we not then mage uſe of the method which is de- 
{cribed by Hippoerates!*. ? namely he takes a 
ſponge of Tacks a thickneſs that ĩt may be fitted to 
Th noftril, and then rviſting it and binding it 
| round 
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round with Egyptian thread to make it harder, 
he then ties four threads or flaxen ſtrings, ſo that 
each of them may be about half a yard long. Af 

ter this, the four ſtrings being tied together in 
one, he took a thin ſlip of tin which at one end 
had a hole to tranſmit the four ſtrings faſtened 
together. He then conveyed the flip of tin with 
it's ſharp ſide foremoſt through the noſtril into 
the mouth, and, after taking hold of it, drew it 
forward till he could take hold of the threads of 
the ſtrings; after this, he ſuſtained theſe threads by 
a probe with two grooves, paſſed under the uvula, 
leſt in drawing them the uvula or moveable part 


ders the polypus to be extracted by drawing the 
fponge through the noſe into the fauces to abrade 
what obſtacles may adhere to the ſides of thoſe 
parts. This method has been afterwards put in 
practice by very celebrated ſurgeons, but with this 
difference that the cord, for which they commonly 
uſe horſehairs, they convey by the fingers behind the 
pendulous parts of the palate, and, by introduc- = 
ing a pair of crooked forceps through the noſtril, 

they take hold of it and draw it out fo that one 
extremity of the cord hangs out of the noſe, and 
the other out of the mouth. By moving the cord 
the polypus may be rubbed, and, by anointing 

that part of it coming out of the noſtrils wit! 

digeſtives, it may be gradually conſumed. They 
make uſe almoſt of the ſame precaution when 
they draw the cord as Hippocrates * adviſes to 
avoid injuring the moveable part of the palate. 
Bur it is evident enough that by this means can 
be removed only ſuch polypuſes, or their remains, 
as are ſeated in the cavities of the noſtrils proper- 
Medical Eſſays Tom. II. pag. 379. Le Dran Obſerv. 
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ly ſo called; for all thoſe which are lodged in the 
Antra Highmoriana, frontal ſinuſes, or cavity of 
the os beraten, are out of che mech of i 
method. 
All, or ſome of the muſcles of the os ; hyoides. 1 
The hiſtory of deglutition given in our theoreti- 
cal lectures demonſtrates how numerous are the 
muſcles which concur to this action, and moſt of 
which are inſerted into the os hyoides, If there- 
fore ſome of theſe muſcles are either inflamed;. 
con vulſed, or paralytic, it is evident that the ac⸗ 
tion of deglutition muſt; be diſturbed, and in dif- 
ferent manners, according to the different mpſcles 
affected, whoſe uſes may be learnt from phyſi- 
ology, by attending alſo at-the fame time-to the 
impediments diſcoverable in performing the act 
of deglutition. The ſame is alſo true of the muſ- 
cles of the pharynx, gula and oeſophagus mae, 


And the myſcles both external and inter 
which are either common or proper to the larynx. ] 


4. e. The upper part of the windpipe formed by the 


conjunction of the two arytaenoide cartilages with 
the incumbent epiglottis and the ſubjacent thy⸗ 
roide and cricoide cartilages belonging to the 
larynx. But it is well known from anatomy that 
many muſcles are affixed to all theſe cartilages, 
ſome of which are external, and others are ſeated 
within the ſurface of the forementioned car- 
tilages, and ſerve to dilate or contract the rima 


or mouth of the glottis to modulate the voice; alſo 


for the ſeveral other uſes deſeribed in our theore- 


tical or phyſiological lectures. But alſo from the 
me parts ariſe other muſcles which are inſerted 
into the adjacent pharynx, and ſerve to deglu- 
tition. Moreover we know that in ſwallowing 
the whole larynx | is lifted up, ang er e 
| . Tait. Boerh. $. 70. ad. 75. I 0 
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3 it's E muſcles which are deſtined to that 
The like diſorders may therefore take 
5 ＋ in > chocs mulcles,- as well as in thoſe of the 
os hyoides, from whence the moſt dangerous - 
quinſy may ariſe, as will be made evident here- 
after at & 802. * 1 
The interior muſcular membrane of the wind- 
St ] © The windpipe is known to conſiſt of 
annular cartilaginous ſegments, a part of which is 
abſent behind, and it's place ſupplied with a ftrong 
membrane. Bur theſe cartilaginous ſegments are 
connected together by intervening muſcular liga- 
ments. An inflammation therefore and tumor of 
this membrane may hinder the free ingreſs of the 
air into the lungs, and by that means injure the 
reſpiration ; and for the ſame reaſon likewiſe de- 
glutition will be diſturbed, ſince, as the ceſopha- _ 
lies cloſe to the membranous and back part of 
e windpipe, the food ſwallowed will irritate 
that part, now painful and inflamed; as alſo the 
fame effect muſt enſue when the windpipe together 
with the larynx is drawn upward in ſwallowing. 
But concerning this Kind of quinſy we ſhall treat 
hereafter at $80r. -, 
The ſuperior muſcles of the pharyae und gels 
wih the ceſophagus muſcle itſelf.] For we 
know from the hiſtory of deglutition that the 
Pharynx is dilated by various muſcles, in order to 
facilitate the entrance of what is to be ſwallowed 
into it's cavity; and that afterwards, the matter to 
be ſwallowed having entered the beginning of the 
gula, that tube is conſtringed by the œſophagus 
muſcle, which ariſing from each fide of the annular 
cartilage is ſpread round the orifice of the gula or 
cefophagus, which it inveſts externally : but the 
matter ſwallowing being lodged in the tube ofthe 
eſophagus d. does not deſcend as through a funnel 


r 
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by it's own n into the ſtomach, ps is thruſt 
forward by che orbicular and longitudinal muſ- 
cular coat of the œſophagus, by whoſe action the: 
aliments are protruded through this tube, moiſten- 
ed and lubricated with it's proper mucus, It is 
therefore evident that theſe muſcles being in, 
flamed or convulſed, which laſt very frequently: 
happens in . hyſterical women, the ſwallowing 
mult. be obſtructed, as we ſhall erkenn mare at 
large hereafter, 5. 404, 188 
In the glands which are ſeated ſo near the winds : 
pipe and œſophagus, &c.] For in order to the 
performance of reſpiration and deglutition free 
paſſages are required to admit the air or aliments 
to be ſwallowed, and the parts are required to 
be moveable, which: perform the ſeveral motioris 
neceſſary towards theſe functions. Therefore an in- 
flammatory, ſuppurative, ſcirrhous, or other tumor 
of the glands ſeated about theſe parts may evi- 
dently injure the reſpiration and deglutition, 
either by compreſſing the tubes, or by impeding, 
the free action of their numerous mufeles. But 
even the parotids and other ſalival glands, being 
thus ſwelled, frequently occaſion a quinſy, which 
is indeed very difficult to cure, when they dege- 
nerate into a ſcirrhous nature. Thoſe mucous 
cryptae which are ſeated in the pharynx, œſopha- 
. larynx, and windpipe, being obſtructed and 
led, may produce the ſame diſorders, while at 
the fame time theſe. parts being diſeaſed, there 
is a deficiency in the ſecretion of this mucus which 
ought to lubricate the paſſages. Hitherto belong 
| thoſe glands which are termed vague or ſcatter d, 
becauſe they are not conſtantly found ſeated in 
the ſame places; to which add thoſe deſcribed by 
Veſalius and Morgagni, to be ſeated behind the 


ceſophagus, about the fifth vertebra of the thorax. 
Vol. II. | * But 
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But concerning theſe we ſhall ſpeak more at large 
- hereafter at F. 797, when we come to treat of a 
| ſtirrhous quinſy. | 3 
I 0v the glands before- mentioned may be added 
the glandulæ thyroideæ, incumbent on a cartilage 
of the ſame name; but from a tumor of theſe, 
unleſs it be very great and hard, the reſpiration 
and deglutition do not ſeem capable of being 
much injured, ſince they are ſeated in the exterior 
part of the neck, and the reſiſtance of the ſub- 
Jacent cartilages prevents them from compreſſing 
the larynx. But by obſtructing the motion of 
the larynx and deglutition, either by the greatneſs 
of their ſwelling, or by growing to the adjacent 
parts, they may likewiſe injure the ſwallowing. 
But this effect ſeldom happens, as is evident from 
the inhabitants of Tyrole and Carneola, who carry 
about with them large tumors in the anterior part 
of the neck as long as they live without much de- 
inen, Re 5 
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F ROM the hiſtory of this diforder pre- 
4 ceding (F. 785 to 789.) the reaſon is 
evident why it is often attended with ſuch nu- 
merous, ſudden, and frequently fatal events, 


When the patient*s ſwallowing or breathing is 
injured either from pain or an obſtruction of the 
tubes, or from both together, the diſorder is 
. termed by the general denomination a quinſy, 
namely, when the cauſe of it is ſeated above the 
ſtomach and lungs. But it is evident from what 
has been ſaid before, of how many kinds this 

. - diſorder may be, as in invades either with a ma- 
: . nifeſt 
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nifeſt tumor, or without any viſible ſigns of a 
ſwelling either internally or externally, in which 
laſt caſe it is generally the moſt dangerous as 
we obſerved before. But we have alſo ſeen that 
the quinſy which ariſes with a ſwelling, is again 
different, according as the matter producing the 
tumor is either inflammatory, oedematous, or the 
like; and again, that the great number and va- 
riety of the parts ſubſervient to deglutition or 
reſpiration, which are capable of being injured or 
obſtructed by ſuch tumors, produces a new and 
manifold variety of the ſame diſeaſe. - But as me- 
dical obſervations teach us that inflammations, 
catarrhs, oedemas, and convulſions ſometimes 
very ſuddenly invade various parts of the body, 
and often without any previous ſigns, from thence 
the reaſon is evident, 'why a quinſy ſometimes ſa 
ſuddenly invades people who are otherwiſe per- 
fectiy in health. At the ſame time alſo the rea- 
ſon is evident why this diſorder is ſo often attend- 
ed with fatal events, ſince when it ariſes of a ſud- 
den, eſpecially about the larynx; it intercepts all 
the paſſage of the air through the windpipe into 
the lungs, and by that means ſpeedily ſuffocates 
the patient: or elſe when the glands ſeated about 
theſe parts being ſwelled turn ſcirrhous and irre- 
ſolvible by any art, then they prove equally 
fatal, though they do not deſtroy the patient ſo 
ſuddenly, but by gradually increaſing the ſwelling 
obſtruct the breathing, and intercept the courſe of 
the food and drink through the œſophagus, till 
at length the miſerable patient is deſtroyed by a 
ſlow maraſmus, after long ſuffering the puniſh- 
ments of Tantalus. L ee REY] 
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UT. fince this diſeaſe is fo various in it's 

nature, and is productive of ſuch different 
eftects; ; and as it thence requires to be treated 
in different methods, and with various reme- 
dies ; it is therefore requiſite for us to recount 
or conſider each of theſe as far as the heceflary 
brevity of this re: wal permit. | | 


Although it was. our ban in this Fee only 
to treat of ſuch acute diſeaſes as induce a particu- 
lar inflammation in this or that organ, and derive 
their denomination from the injured function of 
the organ, (ſee 5. 770.) according to which we 
ought to have here treated only of an inflamma- 
tory quinſy, yet as the diſeaſes included under 
this name are ſo very different, and produce ſuch 
various effects, and require different and ſome- 
times even an oppoſite method of cure, it will be 
therefore of uſe to us to treat of the other kinds 


of quinſies, which are either not attended with 


inflammation, or elſe acknowledge for their ma- 
terial cauſe the various events of an inflammation, 
terminating either in an abſceſs, ſcirrhus, or gan- 
grene. We ſhall therefore briefly reckon up and 
conſider the ſeveral kinds of quinſies, ſo far as 
their difference is derived from the different na- 
ture of the tumor, obſtructing the organs of de- 
glutition or reſpiration. For that variety or diſtinc- 
tion of this diſeaſe, which is taken merely from 

the parts occupied by theſe tumors, does not ſo 
much vary or alter the method of cure, even 
though the difference of the prognoſis is taken 
from thence, the diſeaſe compriſed under this de- 


nomination 


| 
4 
L 
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nomination being more or leſs dangerous, accord- 


ing as it is ſeated in theſe or thoſe parts. For 
whether an inflammatory tumor ſeated in the la- 


nx cauſes imminent danger of ſuffocation, or 
whether the like diſorder being ſeated in the pha- 
rynx hinders the ſwallowing, in either caſe the 


| ſame method of cure is required, namely, to re- 
move or diſperſe the preſent inflammation. . But 
in the firſt caſe the greatneſs of the danger re- 


quires the moſt powerful remedies to be applied 
alrogether at the ſame time ; and, though reme- 
dies of the like kind are to be alſo applied in the 


latter caſe, yet they are lighter, as will be here- 


after made evident, when we come to treat of 


an inflammatory quinſy ſeated in theſe parts. We 
are therefore in the next place to treat of each of 
theſe particular kinds of quinſies under it's diſtinct 


„„ 
Of che watery or phlegmatic Quiney, 
| SECT. DCCXCL. 


THE watery, oedematous, or thin ca- 


tarrhous quinſy, is a painful or obſtructed 


_ "exerciſe of the breathing and ſwallowing, 


with a lymphatic tumor of the parts per- 
forming thoſe actions, or of the parts ſurround- 


10g them, 


When a pale watery cold tumor, without the 


__ concomitant ſigns of a violent inflammation, in- 
vades thoſe parts which ſerve for the deglutition 


or reſpiration, or when a like tumor ſeated in the 


circumjacent parts diſturbs the offices of theſe or- 
gans, the patient is ſaid to be afflicted with an 


BF >» oede- 
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oedematous or. watery... quinſy. This kind of 
quinſy. is very rarely attended with any Fonte. 
ble pain, becauſe, as we ſaid before, it is a 
culiarity. of oedematous tumors to be indolent : 
but, if any pain attends, it is generally only what 
_ reſults. from the diſtemper made in the parts by 
the tumor. This kind of. quinſy is ſometimes 
obſerved i in weak, pale, and leucophlegmatic pa- 
tients, who have almoſt their whole body ſwel- 
led with a cold ſluggiſn tumor; but in other 
people it ſeldom or never appears. In this cafe 
the uvula is generally elongated, almoſt pellucid, 
and ſwelled with a watery humour there accumu- 
lated, and ſometimes alſo the tonſils are in like 
manner ſwelled and perfectly pale. But tumors 
of the like kind may ariſe in the circumjacent 
arts from various cauſes, as we ſhall preſently 
lee. 
 . To this place alſo belongs the thin catarrhous 
quinſy. For, as we ſaid before in . 787, the ſeat 
of a catarrh i is in that mucous membrane which 
lines the internal ſurface of the noſe, fauces, ſo- 
phagus, windpipe, &c. and that when a perſon is 
afflicted with a catarrh, this membrane being 
ſwelled diſtils a thin ſerous. and often acrid hu- 


mour, which excoriates the noſe; and irritates the 


adjacent parts over which it paſſes. If therefore 
the part of this membrane which lines the uvula, 

harynx, tonſils, &c. is affected 1 in this manner, 
the ſwallowing will be injured; or if the ſame 
diſorder takes place in the larynx or windpipe, 
the free reſpiration will be diſturbed with a trou- 
bleſome cough. This evidently appears when 
catarrhs ſpread epidemically ; for then in ſome 
people the tonſils are ſwelled, in others there 
is a troubleſome cough, and others again are 
afflicted with a ſenſe of fulneſs and an obtuſe 


Pain 
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pain in the head from a diſtenſion of the ſame 
membrane in the frontal ſinuſes, as ſeems ta 
be very probable. Even in ſome ple I 
have manifeſtly obſerved the ſame diſeaſe; wan- 
der through different parts of the ſchneiderian 
membrane, and afford different ſymptoms  ac- 
cording to the diverſity of the ſeveral parts; hut 
yet all thoſe ſymptoms may be removed by the 
ſame method of cure, as we ſhall obſerve here- 

after. But, although there is often obſerved a 
ſlight and as it were a ſuperficial inflammation of 

this membrane in theſe catarrhous diſorders, yet 
as the inflammation is ſo eaſily diſperſed, if it be 
not exaſperated by a perverſe treatment, and as 
there is a conſiderable quantity of a thin humour 
diſtilled from theſe parts, at leaſt in the begin- 


ning of the catarrh, it ought for theſe reaſons to 


be referred rather to this kind than to the inflam- 
matory quinſy, which being attended with much 
worſe ſymptoms is highly dangerous, and requires 
much more powerful remedies. 


SECT. DS cxcir. 
T H E ſeat of this quinſy is therefore like 


> other ſerous. defluxions in a glandular 
part, in which is depoſited and diſcharged a 
lymph or ſerous humour ſeparated from the 
arteries. | | 5 Es | 
When a watery humour or defluxion is accu- 
mulated in the body, it does not reſide in the ar- 
teries and veins through which the fluids are per- 
petually moved, but it is collected in the larger 
and ſmaller cavities of the body, as will be made 
evident when we come to treat of a dropſy. It 
is indeed true, that the arterial lymphatic veſſels . 
2 | D 4 — 0 


* 
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may be obſtructed about their extremities, from 


an imperviouſneſs of the fluid, which is naturally 
moved through thoſe veſſels, and conſequently 
they may be dilated and ſwelled by the impulſe of 
the humours urged againſt their obſtructed ends; 
fo that a lymphatic tumor may be formed in theſe 


parts from a diſtenſion of theſe veſſels with a pel- 


lucid liquor. But in this caſe there will attend an 
oedema calidum, or true iſflammation in the 
ſmalleſt arterial veſſels, not admitting a coloured 
fluid, as are the yellow ſerous, and red parts 
of the blood, concerning which, ſee what has been 
obſerved in the comment to & 380. But at the 
ſame time it is evident ſuch a diſorder ought to 
be referred to the inflammatory kind of quinſy. 
But we are here rather treating of lymphatic tu- 
mors lodged in the natural cavities of theſe parts, 
which are often greatly dilated by the accumulated 
liquor. Such tumors may ariſe in the cellular 


membrane, ſurrounding the muſcles of theſe parts 


and fibres, as is evident from what we obſerve in 
the dropſy called anaſarca, and the uvula likewiſe 
is ſometimes invaded with ſuch a pale watery tu- 
mor. But alſo the numerous follicles or cells in 


theſe parts, into whoſe cavities, the liquor, ſepa- 


rated from the arteries, affords a mucus, lubricat- 
ing all theſe membranes, the emiſſaries of which 


follicles being obſtructed, they may be dilated in 


the fame manner, ſo as to produce ſuch watery tu- 
mors. In whatever part therefore there is a ſerous 
or lymphatic humour naturally collected, ſeparated 
and expelled from the arteries, if the abſorption 
of it by the bibulous veins, or the ſecretion of it 
by proper emiſſaries is obſtructed by any cauſe ;- 
ſuch tumors as theſe may enſue either from the 


contained fluid being diſperſed through the cel- 
Jular membrane, or accumulated in ſome natural 


Fo 
1 - 


cavity 
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cavity enlarged. The celebrated author of theſe 
Aphoriſms obſerved ſuch a tumor in a noble vir- 
gin, which occupied the whole fide of the neck 
from the os hyoides to the proceſſus acromion 
ſcapulæ, which by it's bulk impeded the free mo- 
tion of the adjacent muſeles. The integuments 
being divided by the ſcalpel, this tumor was enu- 
cleated and appeared to conſiſt of a limpid but 
ſomewhat thick humour, included in a pret 
tough membrane. A tumor of the like kind 1 
have ſeen lodged under the maſtoide muſcle equal 
to the ſize of a pigeon's egg ; and there are many 
more caſes of the like kind to be found i in 'the 
ee of medien obſervations 


8 E C T. DOCXCUL. 


T U IS kind of quinfy then acknowledge 

1 every thing for it's cauſe impeding the 
free diſcharge of the lymph ; but the A 55 
and difference of theſe cauſes is very great, 
Such are a compreſſion of any of the veins, 
into which perhaps the emiſſaries of theſe 
_ glands empty themſelves ; an obſtruction form- 
ed in the follicle or cavity of the gland itſelf 
from a chalky, phlegmatic, ſtony, fungous, 
or other matter; an obſtruction formed in the 
emiſſaries themſelves of the gland from the 
fame cauſes ; a compreſſion of theſe parts; the 
application of cold. to the ſmalleſt extremities 
of the excretory ducts; or, laſtly, a two weak 
cl irculation of the humours. 


An Amulet on of High: ſeparated from the 
arteries, conſtitutes: the material cauſes of fock 
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tumors; whatever therefore obſtructs the free diſ- 


charge of the lymph may be the occaſion of theſe 


ſwellings. But this lymph is abſorbed by the 
veins, or elſe being freely exhaled into the cavi- 


ties of the mouth, fauces, larynx, or œſopha- 


gus is breathed out from the body, or elſe bein 

collected in certain cavities it is afterwards diſ- 
charged by particular emiſſaries. Every thing 
therefore which obſtructs the abſorption of the 
lymphatic humours, or the motion of them thro? 
the veins when abſorbed, or ſtops up the cavity 


of the gland itſelf or it's emiſſaries, may give riſe 
to theſe tumors. Hence it is evident that the 
number and difference of theſe cauſes is very great, 


but that in the mean time they may nevertheleſs 
be reduced to the aforementioned claſſes. 


Any compreſſion of the veins, &c.] When 
Ve treated of the cure of contuſions at & 333. it 


was proved that the humours being extravaſated 
from the ruptured veſſels, and collected in the 
natural or morbid cavities adjacent, were gradual- 
ly diſperſed, being attenuated and abſorbed by 


the bibulous mouths of the veins opening through- 
out the whole external and internal ſurface of the 
body. Hence Hippocrates having remarked this, 


pronounces, carnes attractrices eſſe ex cavo & ex- 


trinſecus: that the 2 parts are attractive 
r 


C both from without, and from the cavities with- 


„ in.” But, for theſe bibulous veins to be able 


to abſorb the contiguous humours, it is neceſſary 
for them to have a free diſcharge of their contents 
into the larger branches, ſo that the lymph ab- 


ſorbed by them may return to the heart. When 


therefore the veins are compreſſed, this abſorp- 


tion will be hindered, while in the mean time the 


exhaling arteries continue to diſcharge their lymph 
into the larger and ſmaller cavities of the body , 


hence 


f 2a», ff * rn . & an. 
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hence therefore there will be an accumulation of 
lymph not abſorbed, whence the parts diſtended 
by this liquor will be ſwelled, Perhaps alſo the 
glands here ſeated have their emiſſaries opening 
into the veins; for there are many glands ſeated 
about theſe parts, whoſe excretory ducts we have 
not yet been able to diſcover, even though there 
ſeems to be the ſame fabric in theſe as in thoſe 
glands which diſcharge a lymph by viſible excre- 
tory duds, after being ſeparated from the blood, 
ſuch as the maxillary and ſublingual glands, &c. 
Lower“ made a fair experiment which directly 
proves that. a compreſſure of the veins occa- 
ſions ſuch lymphatic tumors of the glands. He 
paſſed a thread round the 1 veins, and tied 
them cloſe in a living dog, from whence after a 
few hours all the parts above the ligature were 
wonderfully ſwelled, and the dog periſhed as if 
ſuffocated by a quinſy within two days. But 
during this whole ſpace the tears plentifully flow- 
ed, and à large quantity of faliva dſtilled from 
the mouth of the dog, equally as if the animal 
was under a falivatiqn 5 taking mercury. After 
the death of the animal, upon ſeparating the ſkin 
of the ſwelled parts, ſuppoſing he ſhould find 
them all diſtended with extravaſated blood, he 
was ſurpriſed to find na ſuch ſigns nor even the 
colour of blood, far all the muſcles and glands 
were wonderfully diſtended with a limpid ſerum, 
and appeared very pellucid. In this manner an 
atheroma, ſteatoma, or other tumor formed about 
theſe parts, by compreſſing the adjacent veins, 
may produce a watery quinſy. | 
An obſtruQtion formed in the follicle or cavity 
of the gland itſelf, &c.] For whether the ob- 
ſtacle be lodged in the hollow follicle of the 
De Corde cap. 2. pag. 123. 
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eland or it's emiffary, fo as to impede the free 
Siſcharge of the fluid ſeparated by it's glandular 
fabric, the effect will be the ſame, namely an ac- 
cumulation of the lymph and a diſtenſion of the 
arts. The ſame effect may likewiſe be produced 
bs an external compreſſure. Whether or no the 
humours being thus concreted in the cutaneous 
follicles, after being ſeparated by the eee 
fabric from the arterial blood, does not frequently 
roduce large tumors. That the fluid contained 
In theſe follicles may grow thicker, we are taught 
plainly from the mucus lubricating the mouth 
and fauces, and diſcharged from the cryptae or 
mucous cells of theſe parts. But, fince the ſtruc- 
ture of the ſmalleſt glands does not ſo diſtinctly 
appear to the ſenſes, this may be better under- 
ſtood from the knowledge of the larger parts, in 
which we find the like ſtructure. The gall-blad- 
der receives and collects the bile ſeparated from 
the arteries diſperſed through it's coars, and 
brought from the liver by peculiar ducts, which 
it afterwards diſcharges again by it's emiſſary. But 
. we are taught from numerous obſervations, (which 
will be hereafter made evident, when we come 
to treat of a jaundice and an inflammation in the 
liver) that the bile collected in the gall-bladder 
may grow ſo thick as not to be capable of being 
expreſſed by any force from the cyſt, and that 
calculous concretions ariſe here, which in like 
manner obſtruct the exit of the bile. But the 
l-bladder well enough reſembles that fabric 
Which is uſually aſcribed to the follicles of glands, 
into the cavity of which membrane is received 
and. collected the fluid ſeparated from the arteries 
diſperſed through it, and from whence the fluid 
is afterwards diſcharged by it's emiſſary; whence 
it ſeems very probable that the like obſtructions 
| os 
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may be formed in the glands and their emiſſaries 
by a chalky, phlegmatic, ſtony, or other matter. 
But practical obſervations teach us likewiſe that 
ſuch impediments do really take place in ſome 
glands which are ſeated about theſe parts. It may 
be ſufficient for us to produce one or two in- 
ſtances of this. A perſon, taking a voyage by 
ſea in the winter time, was afflicted with a vio- 
lent catarrh, which ſtayed longer than uſual, and 
ſome time after there was a hard tumor obſerved 
under the tongue about the opening of Wharton's 
duct. This tumor continued for ſeven years 
without much trouble to the patient, except that 

the part was painful whenever he catched cold. 
But after that time he would be ſuddenly taken 
with a ſwelling of all the yup about theſe parts, 
upon firſt taking a draught of drink at dinner or 
ſupper, but the ſwelling ſoon: went off. But in the 
eighth year, after a preceding vertigo, the affected 
part began ſuddenly to ſwell, and a purulent mat- 
ter began to diſcharge itſelf from the Whartonian 
duct; but then this purulent diſcharge being ſud- 
denly ſtopped, the tumor increaſed with emi- 
nent danger of ſuffocation, Under theſe diffi- 
culties the patient continued. five days, with an 
incredible diſcharge of faliva z and then, an inci- 
ſion being made upon the part, a whitiſh calculus 
- was extracted, covered over with a greeniſh pu- 
rulent matter; in figure and bulk it reſembled a 
horſe-bean, being in weight, about ſeven grains, 
and having in the ſurface manifeſt impreſſions of 
capillary veſſels, which had imprinted themſelves 
upon the calculus while it was of a ſoft conſiſt- 
ence. Alike calculus: was alſo taken from the 
root of the tongue in another patient, as we ws 
| OP ED to 
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told in the ſame place, and there are many more in- 
ſtances of the like kind which occur in authors. 


It will be made evident hereafter, when we come 

to treat of the ſtone, and there is ſcarce any part 
of the body free from calculous concretions; and 
that the rudiments of calculi may be laid even in 
the thinneſt humours: whence it will ſeem no 
wonder for ſuch concretions to be obſerved in 
theſe parts. 

Cold applied to the extremities of the excretory 
ducts.] That the mouths of the exhaling arteries 
in the ſurface of the body may be contracted by 
cold, we are taught by Sanctorius, Gorter, and 
others, who have writ upon the ſtatical part of 
phyſic: for they have found by direct experiments 
that the inſenſible perſpiration, as it is called, is 
diminiſhed, when a ſudden and unuſual cold air 
blows over the parts of the body. But all the 
parts of the internal mouth, fauces, larynx, wind- 
Pipe, &c. are perpetually moiſtened and warmed 

y a dew or vapour exhaling from theſe ultimate 
emiſſaries of the arteries, which ſeem to perſpire 
much more than all the reſt in the ſurface of the 

body. When therefore the ultimate excretory 
ducts in theſe parts are contracted by cold, the 
veſſels which conveyed the humour to be exhaled, 
having a reſiſtance about their extremities, will 


de more dilated and ſwelled, while the motion 


-of the humours through thoſe veſſels continues the 
fame, or elſe is rather increaſed. But as the veſſels 
which convey the perſpirable matter in theſe parts 
are better ſecured, they cannot be ſo ſoon nor ſo 
werfully contracted by the cold as the exterior 


ducts which are ſeated in the exterior ſurface; and 


thus they will be dilated and ſwelled, and for 
this reaſon the exhaling ducts being thus opened, 


the dilated veſlels continue to tranſmit a greater 


aer 
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uantity of humours, and often of a groſſer con- 
fſtence. 5 | | 25 
This evidently appears in a catarrh or cold, 
which diſorder never happens more frequently 
than when the body is ſuddenly expoſed from a 
warm to a cold air; as when, after violent heats 
of the ſummer, thunder, rain, and hail follows, 
and introduces a ſudden coldneſs through the air; 
as alſo, when the body being heated by a large fire 
is ſuddenly expoſed to the ſevere cold in winter 
time. For in this caſe the membrane lining the 
internal parts of the noſe is frequently ſo much 
ſwelled, as intirely to intercept the paſſage of the 
air through the noſtrils. Afterwards a great quan- 
tity. of humour diſtils from the noſe, and fre. 
quently very thick. Now according as this diſ- 
order takes place in the various parts of the body, - 
it produces various ſymptoms. In the noſe, it oc- 
caſions ſneezing and a running; in the tonſils, 
Pharynx, and ee it impedes the ſwallowing; 
in the larynx, windpipe, and lungs, it excites a 


yr 


/ _ cough, and ſometimes is an impediment to the 


breathing; as the parts affected are more or leſs 
ſwelled. At the ſame time alſo the reaſon is evi- 
dent, why people of a weak conſtitution are oftener 
and more violently afflicted with theſe diſeaſes, 


namely, becauſe the veſſels being leſs firm in theſe 


are more eaſily dilated when their exhaling ducts 
are obſtructed, and when once dilated do not ſo 
readily contract to their former dimenſions; ſo 
that ſometimes the veſſels of theſe parts ſo much 
degenerate, that the humours continue to be ex- 

pelled very copiouſly, and for a long time by 
theſe parts, and by that means exhauſt the whole 
body, till the patient falls into a true maraſmus, 
as is evident from numerous obſervations. Upon 

| 0 . 
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this ſubject the celebrated-Simpſan* deſerves to be. 


read, where he explains the manner how the. 
-bumours are corrupted. and vitiated from cold. 
Hence the reaſon is evident why Celſus , who 
adviſes ſound and ſtrong bodies to uſe violent ex- 
ereiſes, and ſo to arm themſelves by ſometimes 
bathing in warm and ſometimes in cold water, 
that they may be able to bear the ſudden changes 
of the air without any detriment, yet adviſes thoſe 


who are weak, ut caveant meridianum ſolem, matu- 


tinum & weſpertinum frigus, itemque auras fumi- 
num atque fragnorum , minimegue nubili cœlo ſolt 


eperienti ſe committerent, ne modo Jrigns modo calor 


moveat : que res maxime gravedines diſtillatianeſque 
_ concitat : © to guard againſt the noon ſun, with 


the morning and evening cold, as well as the 
Ly 


in an open country when there is a cloudy ſky, 
<© leſt they ſhould contract diſorders by the heat 


or cold, which occaſions more efpecially colds 


© and catarrhs, or defluxions.” At the ſame 


time it is alſo evident why Hippocrates * ſays, 
Frigida, velut nix & glacits, pedtori inimica, tuſſes 


mouent, & ſanguinis eruptiones cient, & catarrhos 
excitant : cold things, ſuch as ice and ſnow, are 
s inimical to the breaſt, excite coughs, ſpittings 
of blood and catarrhs.” 


The too weak circulation of the humours.] 


A bas always been obſerved, as we ſaid before up- 


on another occaſion, in the comment to F 44. 


that the power by which the ſmalleſt abſorbing 
veins imbibe the humours extravaſated into the 
cCavities of the body increaſes or decreaſes 1 in pro- 


| portion 
* In diſſertat. 3- pag. 100, &c. 

1 Lib. I. cap. 1. pag. 20. & cap. 2. pag. 2 

-= Aphor. 24. Sect. V. Charter. Tom. IX. pag: 209. 


. reer 


« air which comes off from rivers or ſtagnant 
vaters; and not in the leaſt to truſt themſelves 
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portion with the force of the circulation: and 
this is the reaſon why in acute diſeaſes, where 
there is too great a velocity of the circulation, all 
the parts are dried up; but, in languid or chroni- 
cal diſeaſes, the whole body is ſwelled with hu- 
mours gradually accumulated. This appears evi- 
dently in girls afflicted with the green, ſickneſs; 
for the whole body is invaded with a white or 
leucophlegmatic ſwelling, while there is a languid 
motion of the humours through the veſſels. But 
when their ſolid parts are ſtrengthened by the ſa- 
lutary uſe of chalybeates, more eſpecially diſſolved 
in vegetable acids, and the languid motion of the 
humours increaſed, that ſwelling of the body ſoon 
ſubſides without the uſe of any evacuations. 'A_ 
too weak circulation of the humours is therefore 

juſtly ranked among the cauſes of a watery | 
quinſy, namely, ſo far as a phlegmatic or watery 
humour 1s accumulated in the body ; but more 
particularly when ſuch cauſes concur as determine 
this humour towards the parts mentioned at 5. 788. 
concerning which cauſes we ſhall ſpeak hereafter 
at Y. 799. . 1 | 


SECT. DCCXcalv. 
FRHE effects of this diſorder are a pale 


1 cold, and watery ſwelling ; a compreſ- 
ſion of the adjacent parts, and a diſturbance 
of the functions performed by thoſe parts be- 
fore they were compreſſed, © | 
For what has been ſaid before, it is evident 
what are the effects of the diſorder ; namely a 
tumor of the affected parts, yet not inflammatory 
but lax, ſoft, cold, and watery. Of this kind 
. You. VIII. E +, nn. 
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ſeems to have been the uvula of Hippocrates *, 
quando ſummus gurgulio aqua impletur, ejuſque pars 
extrema rotunda & pellucida fit, & reſpirationem 
eee: < in which the upper part of the uvula 
is filled with water, while its extreme part, be- 
* coming round and pellucid, intercepts the re- 
c ſpiration.” The like diſorder is alſo remark- 
ed by Celſus, as we ſaid before in the comment 
to $ 788. But the ſwelled parts compreſs thoſe 
which are adjacent, and muſt therefore evidently 
. the actions of thoſe parts. 


"SB CT. Decxcv. 


R OM hence tlie ſigns both diagnoſtic 


§. 791, 705 793.) and 5 
6 794.) readily appear. 


But the diagnoſis of this difaſe i is likewiſe evi- 
dent from what has been already ſaid. For the 


ſwelling appears pale and watery to the ſenſes, 


and is without the ſigns of inflammation ; the 
Aiagnoſis alſo is confirmed, when it appears from 


the hiſtory of the diſeaſe that ſuch cauſes have 


preceded, as we before enumerated at $ 793. But 
the prognoſis informs us that (ceteris paribus) 
ſuch a quinſy is.leſs dangerous than that- which 


Ariſes from inflammation. But the other differ- 


ences of the prognoſis are taken from the known 
"Eavſe and ſeat of theſe watery ſwellings. Thus, 
for example, the cure will be foreſeen to be more 
_ eaſily accompliſhed, if the emiſſaries are obſtructed 


by phlegm than by calculus. The caſe will be 


much more. dangerous if ſuch tumors are ſeated 
Abour the larynx, than if ny invade the pharynx 
K 10 er 
FEE] De: Morbis Lid, i. cap. 10. | Charter Tom. VII. 
pes. N 
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or tonſils. Hippocrates * ſeems likewiſe to ac- 

knowledge leſs danger in this kind of quinſy, 
when, in treating of the diſeaſe uvula, he ſays, 
Si hic morbus per ſe conſiſtat, minus moritur: If 
this diſeaſe be alone, there is leſs danger of 
<« it's beige ll. 


8 ECT. DCCXCVI. 


UT the cure is here performed by ſuch 
| things as 1, diflolve or put into motion 

the obſtructing cauſes, or elſe remove them 
by corroding or incifion. Hitherto belong 
emollients, aperients, and relaxing . medicines, 
uſed in the form of a fomentation, cataplaſm, 
gargle, injection, mouth waſh or vapours, to 
which add frictions, cauſtics, and the ſcalpel. 
2. By ſuch things as diminiſh the quantity of 
the lymph by evacuating in oppoſite parts ; as 
is performed by apophlegmatiſms, bliſters, 
drying ſudorifics applied externally or inter- 
nally, diuretics of the like nature, and ſuch 
as purge off water by ſtool. 3. By abſtinence 
from liquors, with a drying and heating diet. 
4. By increaſing the force of the circulation 
by the known remedies (5. 98, 9g.) ' _ 


Every thing that obſtructs the free diſcharge - 

of the lymph, may be the cauſe of a watery 
quinfy, as we ſaid before at $793 and therefore, 
in order to a perfect cure of this diſeaſe, it's cauſe 
ought firſt to be known; for then it may be de- 
termined what method of cure qught to be taken. 
For, if the cauſe is ſuch that we may reaſonably 
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hope to diſſolve or diſperſe it, ſuch things may 
be uſed as are adapted to this attention, and exert 
their efficacy by diſſolving concreted humours, or 
by putting thoſe into motion which ſtagnate. 

But if, for example, a calculus lodged in the 
emiſſary of the gland obſtructs the — courſe 


of the lymph ſecreted, it is very evident, that a 


reſolution of this diſorder cannot be expected, 
but that it is rather neceſſary to remove the impe- 


diment by a prudent inciſion. Thus alſo, if a hard 


ſcirrhous tumor produces ſuch a quinſy by com- 


preſſing the veins; an extirpation only of the 


tumor, or the application of cauſtics, with great 


prudence, as directed in the following Aphoriſm, 
ought to be attempted. _ OO 13 


- Emollients, aperients, and relaxing medicines 


in the form of a fomentation, cataplaſm, &c.] 
Theſe are proper to be applied when there is rea- 
ſon to expect, they may open the obſtructed veſ- 
ſels of the glands or their emiſſaries, ſo as to re- 
ſtore the free courſe of the lymph. Theſe are 


more eſpecially of conſiderable uſe in a catarrhous 


quinſy, when the diforder ariſes from cold ob- 

cting the orifices of the exhaling veſſels. It 
is a molt pernicious method in the common peo- 
ple to attack this diſorder with the moſt heating 
medicines, namely, becauſe they unanimouſly 
allow it to ariſe from cold; for thus increaſing 
the force of the circulation, and urging the hu- 


© _  mours againſt the obſtructed parts before their 


emiſſaries are open, they often excite. a violent 
inflammation ; and from the increaſed ſwelling of 
the. parts the diſorder ſlight in it's own nature 


often becomes very dangerous. Such quinſies are 


moſt happily cured if the patient takes large quan- 
tities of watery drinks made warm, gently aro- 
matized and prepared with the roots of bur - dock, 


viper's 
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viper's graſs, goat's beard, vetches, the five open 
ing roots, the three kinds of woods, ſanders, ſa - 
ſaphras, &c. (ſee a formula or preſcription of the 
like medicines in the materia medica of our au- 
thor correſponding to the fourth number of F. 54.) 
the diet ſhould conſiſt only of veal broths with 
_ endive, lettice, chervil, &c. abſtaining from all 
acrid, falt, or indigeſtible food, the patient ſhould 
continually keep in a warm air; the noſtrils, 
mouth, and fauces ſhould be frequently fomented 
with the vapours of hot water, or elſe with gar- 
gles, mouth-waters, or fomentations prepared of 


the like ingredients taken often into the mouth; 


and retained. there a conſiderable time a cata- 
plaſm prepared of the moſt emollient ingredients 
may be applied to the forepart of the neck ; and 
then the pultice being off, the parts may be gent- 
rubbed with ſoft linnen two or three times in a 
day. For by all theſe means conſpiring together 
the emiſſaries contracted by the cold are opened, 
all the humours are diluted and attenuated, and 
the veſſels are ſo diſpoſed as to give them an eaſy 
paſſage, while at the ſame time by the gentle 
aromatic ſtimulus of the forementioned remedies 
diluted with much water, the body is diſpoſed to 
a gentle diaphoreſis or incipient ſweat, which is 
of the greateſt uſe in theſe diſeaſes. ik 
But when the accumulated watery humours are 
collected in the cellular membrane of theſe parts, 
ſo as to occaſion tumors, troubleſome or danger- 
ous by their magnitude or ſituation, it is evident 
that emollient and relaxing medicines are not uſe- 
ful for theſe, but then rather ſuch- things are of 
| fervice as are recommended in the number fol- 
lowing : or if there ſeems to be danger in delay- 
ing, leſt that the tumor increaſing may cauſe ſuf- 
focation, a diſcharge is to be procured for the 
1 E 3 wWatery 
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watery. humour by the uſe of cauſtics or the ſcal- 
pel. Thus Hippocrates ? when the tip of the 
uvula is filled with water, and it's extreme part 
becoming round and pellucid intercepts the reſpi- 
ration, orders the extremity of the uvula to be 
taken hold of by the fingers to be preſſed up 
againſt the palate and then cut in two. And in 
another place he expreſsly declares that this in- 
ciſion is performed to evacuate the water, after 
having firſt tried gargles, cupping-glaſſes, &c. 


Celſus * in the like diſorder adviſes the extremity 


of the uvula to be taken hold of by the pliers and 
cut off; obſerving that this method of cure is on- 
ly to take place when the uvula is diſtended with 
phlegm ; but that, when it is inflamed, painful, 
and of a red colour, it cannot then be cut off with- 
out danger of an hæmorrhage, as Hippocrates * 
likewiſe obſerves ; from which place it likewiſe 
| Are that he made uſe of the actual cautery in 
e like phlegmatic diſtenſion. „„ 
But theſe tumors are found not only in the 
uvula but likewiſe in other parts, and ſometimes 
of ſuch a bulk as to be incurable without an in- 
cifian. Some months paſt I had an opportunity 
of ſeeing a caſe of this kind in an honeſt matron 
of Rotterdam ; ſhe informed me, that about nine 
weeks before ſhe had ſlightly injured the lower 
part of her tongue by biting it, and believed that 
this gave riſe to the diſorder. A little after this 
accident her tongue began to ſwell, and was ſa 
far enlarged in the ſpace of nine weeks, as not 
only to fill up that whole cavity which is placed 
betwixt the tongue and interior teeth of the lower 
Gin OE OE ab, 
bY N Lib. II. cap. 16. Charter. Tom. VII, pag, 
1, 862. . : a 
a q De Affection. cap. 2. ibid. pag. 620. 
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Jaw, but likewiſe to occaſion a manifeſt ſwelling 
in the neck. The cure had been in vain attempt- _ 
ed by frictions, fomentations, and purging with _ 
hydrogogues : but, as there were no ſigns denot- 

ing it to be an aneuriſmatic tumor as ſome ima- 
gined, I ordered the little prominent tumor un- 
der. the tongue to be perforated with a lancer, 
which being done, an incredible quantity of a 
pellucid humour was diſcharged, reſembling in 
tenacity the white of an egg: the tumor thus 
immediately ſubſided, the ſwallowing before ob- 


ſtructed was now perfectly free, and, by the uſe 


of an aſtringent fomentation retained in the mouth 
for ſome days, the patient was perfectly cured, ſo 
that no remains of the tumor were viſible ſame. 
months after. r-:1.,j 6 
2.] It was ſaid before at 5 79. that a lym- 
phatic tumor of the parts ſubſervient to reſpiration 
or deglutition occaſions a watery quinſy; and 
that then there is generally at the ſame time an 
obſtacle impeding the free excretion of the lymph, 
as was made evident at & 793: every thing there- 


fore which leſſens the quantity of lymph will be 


of uſe, by diſcharging from the body the matter 
increaſing. theſe. tumors. But ſuch things will 
be more eſpecially uſeful where there is a redun- 
dancy of lymph in the body, as we obſerve in 
weak and leucophlegmatic people. For when 
the diſeaſe is occaſioned only from a compreſſure 

of the veins, or an obſtruction of the excretory. 
ducts, it is evident that little can be expected 
from this method. Every thing therefore which 
diſſipates the accumulated water fram the body 
by exciting, ſweats, or evacuates it by urine op 
ſtool, may be here of ſervice. But ſudorifics are 
either ſuch as ſupply a large quantity of water to 
the blood, after which the cutaneous veſſels be- 
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ing relaxed by the warmth of the bed, a diſcharge 
of the ingeſted water is procured from the whole 
ſurface of the body, that together with theſe . 
ſweats ſomething noxious may be diſcharged from 
the habit; or elle there are other ſudorifics uſed, 
which do not increaſe the quantity of water in 
the blood, but by their ſtimulus augment the 
velocity of the humours, and by that means pro- 
cure a much greater quantity of the fluid to be 
ſecerned to be applied in the ſame ſpace of time 
to the ſecretory organs of the ſkin. But ſome- 
times both theſe kinds of ſudorifis are joined 
together to advantage, when penetrating andwarm 
ſpices are adminiſtered, infuſed in a large quan- 
tity of water. But in this caſe, ſince there is al- 
ready a redundancy of watery humours in the 
body, nor the aqueous but only the dry ſudorifics 
are convenient, namely ſuch as act by exciting 
a greater heat, and by increaſing the velocity of 
the humours. Theſe are either external, as heat 
of the bed, a hot air, the application of hot 
cloaths to rhe body, the vapours of burning ſpi- 
rit of wine ſurrounding the naked body every 
way covered by bed-cloaths ; than which laſt, we 
are hardly acquainred with a more powerful ſu- 
dorific, ſince at the ſame time that it adminifters 
a ſufficiently intenſe heat, it relaxes and renders the 
whole ſurface of the ſkin extremely perſpirable by 
the moſt penetrating vapours : bur, concerning 
this, ſee what has been ſaid before at 5. 529. No. 2. 
Or elſe they are internal, which by a warm ſpici- 
neſs powerfully move the humours throughout the 
whole body; which ſudorifics may be teen enu- 
merated in the place before cited *. Bur it is ſuffi- 
eiently evident, that fuch medicines cannot take 
place where there is the leaſt reaſon to ſuſpect 
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an inflammation; for they are only uſeful when 
there is a coldneſs, inactivity, and redundancy of 
lymph in the body. The ſame is alſo true, with 
reſpect to diuretics uſed for evacuating the re- 
dundant quantity of the lymph; namely to chuſe 
ſuch as act by a ſtimulus, and not by increaſing the 
quantity of fluids. But hydrogogue purgatives, as 
they are called, which evacuate a conſiderable 
quantity of thin water from the bowels, are here 
likewiſe of the greateſt uſe, ſuch as the roots of 
jalap with ſcammony, coloquintida, &c. for by 
theſe the body may be ſo ſuddenly emptied, 
that from the depletion of the larger veſſels the 
bibulous veins will ſpeedily drink up the lymph 
extravaſated into the cavities of the body, as we 

ſhall declare more at large hereafter, when we 
come to treat of a drop. 
But all the remedies hitherto mentioned do in- 
deed evacuate the redundant lymph from the whole 
body, but do not directly relieve the part affected; 
and therefore, there are other remedies recom- 
mended in practice for the cure of a watery quinſy, 
which evacuate the lymph chiefly either from the 
parts affected, or at leaſt from thoſe which are 
next adjacent. Hitherto belong apophlegmatiſms, 
remedies ſo called, becauſe they derive a greater 
quantity of phlegm or mucus from thoſe parts 
of the body, which are naturally deſtined to ſecern 
ſuch 'a mucus for particular uſes; but theſe are 


+ principally applied, either to the noſe or mouth. 


It is well known from anatomy, that all theſe 
parts receive their arterial blood from the external 
carotid, from whence this mucus is ſecerned; 
and therefore when theſe parts are thus irritated 
by the more acrid medicines ſo as to diftil a 
greater quantity of a ſerous fluid, there is rea- 
on to hope it will relieve the parts ſwelled in a 

| | watery 


4 
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' watery quinſy, and divert the quantity and impulſe 


of the humours from them. For this purpoſe, 

therefore the internal parts of the noſe may be 
relaxed by the vapours of hot water, or they may 
be ſtimulated by the green leaves of lavender, 
marjoram, pennyroyal, and the like, twiſted to- 


gether and thruſt up the noſtrils. Or the ſame 
herbs may be dried, ground to a powder, and 


ſnuffed up the noſe, or the powder of tobacco will 


ſerve for the ſame purpoſe in thoſe who are not 


accuſtomed to it. This intention will be like- 
wiſe anfwered by the more acrid ſpices chewed in 
the mouth, that, by irritating the excretory ducts 
of the glands, they may diſcharge a great quantity 
of ſaliva and mucus; as may be beſt done by 


mixing, for example, an ounce of maſtic or wax 
with a drachm or two of the root of pellitory, 


ginger, pepper, &c. forming them into little cakes, 
to be continually chewed and rolled about the 
mouth; for, while the maſtic and wax are ground 


betwixt the teeth without being diſſolvible in the 


ſaliva, the acrid ſpicineſs mixed with them breathes 
out, and, by continually ſtimulating the internal 
parts of the mouth and tongue, draw forth an in- 
credible quantity of ſaliva and mucuis. 

Hitherto likewiſe belong bliſters applied to the 
neck, or betwixt the ſhoulders, behind the ears, &c. 
namely, inaſmuch as they diminiſh the quantity 


of lymph by raiſing the cuticle into bliſters full of 


water, and at the ſame time by irritating the ad- 


Jacent parts affected divert the impetus of the 


humours towards other parts. See what has been 

laid upon this ſubject at & 396. Ne. 4. 
3.] The reaſon of this is evident enough: 

for it would be in vain to evacuate watery hu- 


mours from the body, unleſs care be taken at 


the ſame time to avoid repletion with ſuch liquors. 


% 
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It is likewiſe evident, that a warm and dry diet is 
juſtly recommended here, leſt the material cauſe 
of theſe diſeaſes ſhould be collected in the bodies 
of people who are naturally prone to them; but 
then theſe are not at all ſufficient to remove the 
preſent diſeaſe, which requires a ſudden evacua- 
tion of the lymph collected in the ſwelled parts, 
which cannot be expected barely from a drying 
and heating diet; but, what particulars ought td 

be uſed in ſuch a diet, we ſhall afterwards declare 
when we come to treat of a dropſy at 5 1249. 

| 4+} Since a weaker circulation of the humours 
is reckoned among the cauſes of a watery-quinſy, 
$.793- namely, inaſmuch as from thence there is 
an accumulation of watery humours in the body, 
which is the material cauſe of this kind of quinſy ; 

the reaſon is evident why ſuch things are recom- 
mended in the cure of this diſeaſe as increaſe the 
force of the circulation. But, as we ſaid before in 
the preceding number of this Aphoriſm, thoſe 
remedies which increaſe the circulation do not ſo 
much regard the cure of the preſent diſeaſe as the 
preventing of it when it is about to happen. But 

in the mean time thoſe recommended at the ſe- a 

cond number under the preſent Aphoriſm increaſe 

the motion of the humours through the whole 

body, and particularly through the parts to which 

they are applied; and therefore they likewiſe 

conduce to this purpoſe. But in what manner, 
and by what remedies the too ſluggiſh motion 
of the humours may be increaſed, is evident from 

what hag been. ſaid at the ſections cited in the pre- 

ſent Aphoriſm; more eſpecially if you conſult 

what has been ſaid upon this ſubject at number 2, 

3, and 4. of § 28. as alſo what has been ſaid in 

the comment, to F 611, concerning the too weak 
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are invaded by a ſcirrhous tumor much 
Increaſing, it is known by the ſigns of a 


ſeirrhous (F. 392.) and, from the knowledge 


ef the ſituation of this tumor, a future quinſy 
is foreſeen, and the preſent one is diſcovered ; 


in this caſe, if an extirpation is practicable, 


that is * hg only ſafe remedy ; or elſe, for in- 
ternal ſcirrhous tumors gf a0 about the 


fauces, cauſtics are to . tried with” great | 


n. 


That a ſeirrhous lde follows: an inflams 


mation in glandular parts, was made evident 


when we treated of an inflammation terminat- 


ing in a ſcirrhous at & 389. But ſince there are 
ſuch numerous glands ated about the parts 


ſerving to reſpiration and deglutition, it will not 
feem wonderful to any, that a quinſy ſhould 
ſometimes follow from ſuch a cauſe, which is 


then ſaid to be ſcirrhous, when the hard and in- 
dolent ſwellings of the glands, ſeated about the 


forementioned parts, either hinder or deſtroy their 
free action. But when we treated profeſſedly of 
a ſcirrhous, thoſe ſigns were enumerated, by 


which a ſcirrhous tumor preſent might be known 

and diſtinguiſhed from other tumors (ſe F 487.) 

* then likewiſe made evident, how difficult 
| it 
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it is to cure this. diſorder; and it was likewiſe 
cautioned, that the method of cure by diſperſion 
cannot be well attempted but in a recent and 
benign ſcirrhous not yet perfectly indurated. 
Moreover, we obſerved, that this method of cure 
requires the ſcirrhous to be ſeated in a convenient 
part, and for the patient afflicted with the diſ- 
order to be otherwiſe of a very good habit of body. 
We likewiſe in the ſame place propoſed the moſt 
efficacious remedies that could be applied for 
diſperſing ſuch ſcirrhous concretions; all which 
may likewiſe take place in a watery quinſy, as 
long as there are any hopes remaining of obtaini 
a diſperſion. But it muſt be obſerved, that a re- 
gard ought always to be had to the ſituation of 
the parts affected with thoſe that are circum- 
jacent: thus for example, the glands of the neck 
being ſcirrhous admit of frictions, the- ſteams of 
vinegar, emplaſters, &c. which cannot be applied 
to the tonſils affected in like manner. 
But when a ſcirrhous is no longer reſolvible, and 
in the mean time by it's bulk it injures the re- 
ſpiration or deglutition, the patient is in a very 


bad condition, becauſe ſuch tumors uſually in- 


creaſe by delays, and conſequently all the ſymptoms 

become gradually more fatal. Nothing there-. 
fore but an extirpation can here take place, which 
is beſt performed by the knife, ſince cauſtics and 
cauteries are dangerous, unleſs the whole ſcirrhous 
tumor can be deſtroyed at one and the ſame time, 
as we declared more at large at $ 490. Ne. 2. 
But where an extirpation by the knife cannot be 
performed, as being forbid by the ſituation of the 
affected part with other circumſtances, - as when 
ſuch tumors are ſeated within the fauces, either 
the unfortunate patient is to be left to his fate, 
or ſuch methods ſometimes put in practice by 
55 | - _ - phyſicians, 
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phyſicians, ' which might be juſtly condemned as 
raſh even in lighter diſorders. Satius enim eft 
anceps auxilium experiri, quam nullum: But it is 
< better to try a doubtful remedy than none at 
6“ all,” as Celſus tells us. Actual and potential 
cauteries have been boldly applied by ſome to 
ſuch tumors; and though they are attended with 
great danger, yet we are aſſured from obſervations 
that they are not always followed with fatal events. 
The celebrated author of theſe Aphoriſms knew 
a certain doctor for cattle, who was celebrated for 
his audacious cures of this kind, namely, by cor- 
roding ſuch ſcirrhous tumors ſeated in the fauces 
by the application of a liquor of the common 
cauſtic of the ſurgeons, which, being made of 
quick- lime and pot- aſn, ſpeedily runs per de- 
liquium, unleſs it be well ſecured from the air. 
Oil of tartar per deliquium, recommended for 
this purpoſe in the materia medica of our au- 
thor correſponding to the number of the preſent 
Aphoriſm, is both milder, and may be applied with 
leſs danger. The ſpirit of ſea ſalt, prepared in 
the ſhops by diſtillation from equal parts of the 
ſalt and oil of vitriol mixed together, may here 


likewiſe be uſed, as it moſt powerfully reſiſts all 


putrefaction, and as a cancer itfelf, which is fo 
eaſily irritable and malignant, appears capable of 
ſupporting the action of the ſpirit of ſea falt 
well diluted, as we obſerved before upon another 
occaſion in the comment at & 5309. But theſe 
corroſives being received upon a pencil of ſcraped 
lint are to be conveyed through a hollow tube 
to the part affected, to avoid injuring the parts 
adjacent. After the uſe of them the eſchars are 
to be mollified by the moſt emollient decoctions 
continually held in the mouth, and, after they 
5 4 1 oo = Naye 
2 Celſ. Lib. II. cap. 10. pag. 79. 
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have fallen off, the corroſive liquors are to be 
again applied, as they may be alternately to ad- 
vantage, till the whole ſcirrhous tumor is per- 

fectly deſtroyed. It is evident enough that the 
greateſt prudence is here neceſſary, carefully to 
inſpect the parts after every application of the 
cauſtics, to diſcover whether there is any inclina- 
tion towards a cancerous malignity; for then 
prudence perſuades us to abſtain from the farther 
uſe of them. The celebrated Boerhaave freely 
confeſſes, that he has often ſtood doubtful in ſuch 
a caſe, when he hardly durſt apply theſe cauſtics 
for fear of a cancer ; and yet it ſeems very hard 
to deliver up the patient to moſt certain death, 
without trying this method. . 
But how much may be ſometimes effected to- 
wards a happy cure, in diſeaſes almoſt deſperate 
from bold attempts, is evident from the followin 
obſervations. A perſon of diſtinction had a ſoft 
fleſhly excreſcence growing out from the upper and 
back part of his palate bone, which bone was be- 
lieved to be foul or carious by Ruyſch, and 
therefore he concluded, that the threatening diſ- 

order ought immediately to be eradicated by the 
knife and actual cautery. The patient ſubmitted 
to the ſeverity of this method without delay. Af- 
ter ſome ef the grinding teeth were extracted, 
which ſeemed to obſtruct the operation, the fungous 
fleſh was cut off by a ſharp ſcalpel ſnaped agree- 
ble to the arched figure of the palate, and, ſoon 
after, the parts were burnt ſeveral times by the 
actual cautery. The patient courageouſly ſup- 
ported all this, and, by lifting up his finger, gave 
Notice when he began to perceive danger of ſuffo- 
cation from the ſmoke, or ſtinking fumes of the 
burnt parts; and, after he was put to bed, he 
—:;; ee Eo 
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ſpoke'very amicably to Ruyſch and the other two 
expert ſurgeons who performed theoperation. Up- 
on the day following, the patient was found with 
a fever, and a conſiderable ſwelling of the whole 
head, which yet were ſoon removed by the uſe of 
antiphlogiſtic remedies. After the eſchars were 
fallen off, a portion of ſpongy fleſh grew out 
again, and was removed by a repetition of the 
cautery, followed as before with a fever and ſwell- 
ing of the head. But at length the patient per- 
fectly recovered, and lived in health for many 
years after, free from the complaint. But Ruyſch 
Y teſtifies he had learnt by experience, that the 
knife alone is not ſufficient for removing ſuch 
tumors, which he found to require burning by 
the actual cautery after the extirpation. For, an 
old woman having a malignant ſcirrhoſity in the 
tongue, it returned again after repeated extirpa- 
tion, whence he concluded, that nothing remained 
but to cauterize the wound after inciſion; which 
being done, the cure happily ſucceeded.  _ 
*Celſus'® orders ſcirrhoſities of the tonſils fol- 
lowing an inflammation to be extirpated, whence 
it would ſeem, that the like treatment was in uſe 
among the antient phyſicians. But being igno- 
rant of the ſtructure of the tonſils, he ſays, cum ſub 
levi tunica fint, oportet digito circumradere & evellere, 
“That as they are ſeated under a thin membrane or 
5 tunic, they ought to be rooted out and extract- 
ed by the finger.“ As if the tonſils were ſo- 
litary glandules, only inveſted on all ſides with 
the cellular membrane; whereas, at preſent, we 
know they conſiſt of the mucous membrane of 
the fauces complicated into hollow ſpires. But 
that this kind of enucleation of the tonſils did 
wes F WAS 3 not 
V Ibid. obſerv. 76. pag. 703 | — SM 
Lib. VII. cap. 12, Ne. 2, pag. 4455 
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not always ſucceed, is evident, becauſe he ſoon 
after ſubjoins, §i ne fic Kn reſolvuntur, hamulo 
excipere, & ſcapello excidere oportet: * Thar, if 
« they cannot be thus freed, they muſt be 
„ taken hold of with a hook, and cut out by the 
«ſcalpel. | C—à•‚ͤ 
Blut all theſe methods cannot be attempted, un- 
leſs the ſcirrhous tumor is ſeated in a part acceſſi- 
ble to hands and inſtruments. There do ſtill more 
melancholy caſes occur, in which the tube of the 
ceſophagus, being ſwelled and rendered ſcirrhous 
within it's own proper ſubſtance, has by degrees 
been ſtreightened and at length entirely ſhut up; 
as alſo from latent ſcirrhous tumors in the adja- 
cent parts, gradually more and more comprefſi 
it. I have frequently ſeen and lamented theſe 
cafes, and am certain that all phyſicians who have 
conſiderable practice muſt have frequently met 
with the like, tho? the unfortunate patient in the 
mean time finds no relief from all the methods 
propoſed almoſt by every phyſician he conſults. 
But this fatal diſeaſe uſually appears firſt with a 
Eind of difficulty, in ſwallowing ſolid food, the 
patients perceiving a kind of ſlight obſtruction in 
the ceſophagus, at various heights in different 
patients, and are generally able to point with their 
finger to the part where the food ſwallowed is for 
a little time obſtructed before it ſlips down into 
the ſtomach. Sometimes the diſorder continues 
in the ſame ſtate for ſeveral months, as I have 
ſometimes known it even for two or three years, 
fo that the patient has been able to ſwallow meat, 
_ bread, and the like cut very ſmall, though, but 


ſlowly ; bur they have as yet been able to ſwallow 


liquid aliments eaſily enough. But afterwards by 

degrees the tube of the œſophagus has become 

more and more obſtructed, 15 that they have not 
Vor. VIII. * | been 


66 Of a ſeirrhous Quinſy. Sect. 797. 


been able to get down the leaſt particle of bread ; 
but, if the patient ſtruggles, the food ſtays in the 
| ceſophagus, and after ſome minutes is brought 


up again through the mouth with a conſiderable 


quantity of mucus. Hence it is, that the patient 
aſcribes the diſeaſe to tough phlegm as the cauſe, 
and uſes all his eadeavours toincide and diſcharge 


that phlegm, But it is evident enough that the 


mucus of the mouth, fauces, and œſophagus are 
here only accumulated by not being able to paſs 


into the ſtomach, and therefore that the phlegm 
is really the effect and not the cauſe of this diſ- 


order. As the diſeaſe increaſes, at length even 
liquors cannot paſs, but are for the moſt part 
brought up again; and at laſt the patient falls 
away by a flow maraſmus, after ſuffering a long 
time the puniſhments of Tantalus. Frequently 
in theſe unfortunate patients the upper part of 


the œſophagus is ſo far dilated when fluids can- 


not be ſwallowed, as to be able to contain ſeve- 


ral ounces and appear turgid on each fide the 


windpipe, until the fibres of the ceſophagus, irri- 


tated by too great a diſtenſion, are at length 


ſuddenly convulſed, and expel upward. the con- 
tained liquor. 


There is a quinſy of the like kind mentioned in 
Galen; for thus he deſcribes it: Si vero tumor 


aliguis ex non calidis fuerit, ſine febre, & calore & 


ili, degiutitionis inaequalitas fit, retentis in parte 
quadam alimentis; pracſertim fi majora aut ſolidiora 


deglutiantur, acceditque dolor aliquis exiguus : But, 


it a tumor not of the inflammatory kind ariſes 


+: without a fever and without heat or thirſt, it oc- 
* caſjons an inequality in ſwallowing, the aliments 
being retained in ſome part, more eſpecially if large 
5 „ „ mouthfuls 
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* mouthfuls of more ſolid foods are ſwallowed, 
« and a ſlight. pain likewiſe attends.” He relates, 
indeed, the caſe of a young man who was cured 
of the like diſorder ; but, as the hiſtory of the 
diſeaſe informs us, the tumor in the ceſophagus 
was not ſcirrhous but purulent or ſuppurative. For, 
he fays, Quum aliquando hujuſcemodi hmptomata 
longo temporis ſpatio apparuiſſent, accedente nonnun- 
quam ephemera febre, nonnunquam etiam horrore, 
quum conjiceremus abſceſſum concoctu difficilem eſſe in 
gula, accidit procedente tempore, ut laborans ipſe 
ruptionis ſenſum perciperet, & deinde pus evomeret, 
non tantum eodem, ſed poſtero quoque & tertio die; 
deinde ſuccedebant ei omnia ulceratæ gulae figna : 
« That when the appearance of theſe ſymp- 
% toms had continued for a conſiderable time, 
ce ſometimes attended with a diary fever, and 
e ſometimes with horrors or ſhiverings, whence 
% we conjectured. the abſceſs in the gula was dif- 
« ficult to concoct or digeſt; it happened in 
<« proceſs of time that as the patient was ſtraining 
e he perceived a ſenſe of it's breaking, and after- 
* wards vomited up matter, on the ſame and fol- 
„ lowing, as alſo the third day; and then ſuc- 
t ceeded all the ſigns. of an ulceration in the 
c gula.“ But he obſerves that this patient very 
difficultly eſcaped, for a long time of which he was 
afflicted with the diſeaſe, as he was a youth; but 
that people in years afflicted with the like diſeaſe 
generally periſn. For, ſo long as there are hopes 
of bringing the tumor to ſuppuration which 
compreſſes the œſophagus, there is a poſſibiſity 
of the patient's recovery; but, when a ſcirrhous 
here formed is gradually increaſed, it is evident 
enough that there is hardly any room to hope. 
In ſome patients I have been able to perceive: a 
ſcirrhous hardneſs of the œſophagus, by thruſting 
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my fingers deeply behind the windpipe, but, in 


the diſeaſe. may be aſcribed to them as the cauſe. 


moſt patients, nothing more appears than a diffi- 
culty in ſwallowing. Sometimes J have been alſo 
able to perceive the glands of the neck ſwelPd, as 
alſo the thyroide gland; but then the ſituation 
of the ſwell'd glands did not ſeem to be ſuch that 


In an old woman afflicted with this kind of quinſy 
with a ſwelling of the thyroide gland, the tumor 


of that gland began to ſoften by the long con- 


tinued application of vinegar of ſquills with fal 


ammoniacum, and a galbanum plaſter with fric- 


tions; but, after the application of maturating 
cataplaſms, there was the fluctuation of a liquor 
perceivable, and, upon opening the part with a 
lancet, there was diſcharged a quantity of thin 


ichor, intermixed with ſmall grainlike maſſes; 


and, although, the patient ſeemed to find ſome re- 


lief from thence, yet the diſeaſe proved equally 
fatal in the event, as I have obſerved in others: 


Hence I learnt, that a tumor of this gland does 


ſometimes indeed attend this kind of quinſy, but 


yet that it is not the ſole cauie; the truth of 
which is alſo confirmed from the ſituation of the 
gland, which receives it's denomination from the 


cartilage upon which it is incumbent. 


The cauſes: obſerved to precede this diſeaſe 
are not very numerous; ſometimes immoderate 


drinking of ſpirituous liquors has preceded, * nor 
does it ſeem improbable that from this abuſe 
the cefophagus may be hardened into a ſcirrhous, 
ſince the fermented ſpirits are capable of turning 
the ſerous parts of the blood into a hard coagulum, 


and of contracting the ſolid parts. But in the 


mean time it muſt be confeſs'd, that, among the 


> 1 — 
- — 3 
jm — "> * 
n 
? / „ x 
* . 4 
54 * > wx? SP 
* al * 1 wy 4, . *. 
3 
* - 


”#*Medical Eflays Tom. II. pag. 324. 


them 


1 


7 . 


Set. 797. Of a fairrhons Quinſy. 69 
themſelves in drinking theſe liquors, there are ve 
few to be found afflicted with this diſorder. I have 
obſerved the deglutition hindered in a healthy 
virgin, the diforder gradually increaſing without 
any viſible tumor, only from expoſing her neck 
for a conſiderable time to the cold wind ſtrongly 
blowing; for, by looking out of a window, ſhe 
had expoſed herſelf for the ſpace of two hours 
to the northwind. In this caſe the diſorder ſlowly 
increaſing deſtroyed the patient, moſt remedies 
being tried to no purpole. Whether or no the 
drinking of coffee, tea, or the like very hot, or 
almoſt ſcalding, may not be the cauſe of ſuch diſ- 
orders by ſhrinking up the ſolid parts and coagu- 
lating the fluids ? at leaſt, this does not ſeem im- 
probable. But it alſo appears that this diſorder is fre- 
quently obſerved, though by an accurate obſervation 
nothing could be diſcovered to which the cauſe 
of it might be aſcribed with any probability. _ 
I have myſelf tried various remedies in this 
kind of quinſy, and have known a great number 
- uſed by other phyſicians of the greateſt ſkill, but 
all without ſucceſs. The tartarus tartariſatus and 
regeneratus, the moſt penetrating ſoaps, as that 
of Starkey, compoſed of ætherial oil of turpentine 
and falt of tartar, Helmont's tincture of ſalt of 
tartar, ſal ammoniacum, and it's ſpirit ſaturated 
with diſtilled vinegar, &c. which are commonly 
uſed with ſo much ſucceſs for diſſolving con- 
cretions in the human body, being in this caſe. 
both externally as well as internally applied, have 
either proved of no uſe at all, or elſe, when the 
diſorder has ſeemed to be a little relieved, the 
ſame calamity has ſoon after returned, and has 
no longer yielded to the ſame remedies, tho 
vigorouſly purſued and long perſiſted in. Mer- 
curial unions, emplaſters of the ferulaceous 
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gums with mercury, I have known applied to the 
neck, and joined with hydrogogue purgatives, and 
even a ſalvation itſelf, but without ſucceſs. Lu- 


bricating and emollient decoctions with oil of al- 


monds, and the like, have yet been ſerviceable 
in theſe caſes, by lubricating and procuring an 
eaſter paſſage to ſuch aliments as were yet capa- 
ble of being ſwallowed ; yet have they conduced 
nothing to the radical cure of the diſorder. 1 


know a ſurgeon, who, by tying a piece of ſponge _ 


to a probe of whalebone, endeavoured by force 
to open a paſſage to the ſtomach, but with the 
very worſt ſucceſs, ſince the parts thus irritated 
and rendered painful increaſed the ſwelling. I 


have known the freſh gathered roots of black hel- 
lebore with thoſe of bryony beat to a pultice, 


with vinegar of ſquills, and an addition of ſal 
ammoniacum, which was applied round the neck 
without ſucceſs, although a certain cure of the 


| moſt obſtinate diſeaſe was from thence'promiſed. 
But, if we conſider what is diſcovered upon o- 


pening bodies deceaſed of this kind. of quinſy, 


no- body will wonder why the moſt obſtinate diſ- 


eaſe eludes the virtues of the moſt efficacious re- 
medies. Tulpius has obſerved that ſometimes 


a hard tumor infinuates itſelf betwixt the wind- 


pipe and cefophagus, ſo as to be oftentimes con- 
ſpicuous externally, and ſometimes to lie conceal- 


ed within. He ſaw this diſorder attended with a a 


ſlow maraſmus in a widow, which proved fatal 
by denying a paſſage to the food and drink in- 
to the ſtomach. Upon opening. the body, he 


found a tumor of a livid colour like a cancer, 


ſpreading it's roots through every part of the 
neck, but more eſpecially round the gula, which 
was ſo cloſely preſſed together, that various fila- 


__ © Obſerrat. Medic. Lib. J. cap. 44+ Pp. 84, Sc. 
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ments grew out from it's complicated tunics, ſo far 
obſtructing this pervious tube by their intricate 
texture, that there was not ſpace enough to tranl- 
mit a probe. Moreover the glands ſeated behind 

the ceſophagus in the middle of the thorax were 
greatly ſwelled. In the body of a man deceaſed 
of the ſame diſeaſe, after various remedies tried 
in vain, there was found a hard glandular tumor 
in the cavity itſelf of the oeſophagus, beginning 
about the middle of it, and extending about the 
upper orifice of the ſtomach, bur fo exactly filling 
the whole cavity of the gula, that it was ſcarce 
poſſible to thruſt a probe into the ſtomach . In 
another body the cefophagus was found changed in 
it's lower part into a white, thick, and ſcirrhous 
ſubſtance, in which ſubſtance were many ſmall 
abſceſſes containing matter, each of which opened 
by a diſtin& orifice into the cavity of the gula. 
The upper orifice of the ſtomach and the adja- 
cent part of the ſtomach itſelf were affected in 
the ſame manner. In another there was a large 
ſteatoma, ſo hard, that it could ſearce be cut 
with a knife, filling a great part of the thorax, 
adhering to the pleura, mediaſtinum, and peri- 
cardium, as well as to the œſophagus, together 


with which it deſcended through the diaphtagm, 


where it not only compreſſed the cefophagus, but, 
running along the back of the ſtomach to the 
pylorus, it likewiſe compreſſed the opening of the 
pylorus itſelf by it's maſs. The unfortunate pa- 
tient © in whoſe body this large tumor was found 
had been a long time afflicted with a difficulty of 
ſwallowing, and, towards the latter part of his 
life, every thing taken in was immediately re- 
jected again by the mouth, though they were 
taken in the very ſmalleſt quantity at a time, Ia 

nh ; F & © another 
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another, the ceſophagus was found cartilaginous 
almoſt throughout it's whole extent, from as high 
as the calvicles down to the ſtomach, and ſo much 
contracted that there was ſcarce room to tranſmit 
a hog's briſtle *. In a man upwards of fifty years 
old, who had a long time perceived, that the food 
and drink taken in was obſtructed about the upper 
part of the ſternum, after which it would ſome- 
times paſs by the obſtacle there ſeated into the ſto- 
mach, but more frequently after ſtaying ſome 
time and exciting a cough, or ſickneſs, it would 
be again expelled through the mouth, together 
with a great quantity of tough phlegm ; after the 
atient's death the right fide of the lungs was 
Fond ſcirrhous in it's upper part, thruſting the 
mediaſtinum and ceſophagus towards the left ſide, 
and ſo much compreſſing the cavity of the ceſo- 
' Phagus, that the tube appeared greatly dilated 
above the obſtruction by the aliments which had 
been retained there in order to be ſwallowed, and 
towards the upper part of the neck it again re- 
tained it's natural dimenſions. For this laſt obſer- 


vation I am indebted to the learned Dr. Anthony 


de Haen, who exerts himſelf in the practice of 
phyſic with great applauſe at the Hague, and 
with indefatigable induſtry takes every occaſion 
to inquire into the latent cauſes of diſeaſes in dead 
bodies, and who opened this patient after his de- 
ceaſe, before the celebrated Schwencke, profeſſor 
of anatomy and furgery. . 
PFrom all theſe inſtances it is ſufficiently appa- 
rent, that ſuch cauſes of a ſcirrhous quinly have 
been tound in dead bodies as are juſily to be 
eſteemed incurable; and that we can only hope 
for a cure, when ſuch ſcirrhous tumors are ſo 
"rg NESS, 3 
5 Ibid. Tom. III. pag. 353, C. ” 
| + Mempins de Pacad. Royale de Chizurg, Tom. I. p. 489. 
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ſeated, that they may be removed either by the knife 


or cautery. Nor is what we have here advanced 


oppoſed by the following hiſtory, which indeed 
informs us, that a diſorder nearly related to that 

deſcribed may be ſupported a long time, when by 
art a paſſage was procured for the ſwallowed ali- 
ments to deſcend into the ſtomach; but yet the 


cauſe of this diſorder was by no means removed, 


concerning which Willis > doubted whether it 
ought to be referred to a palſy, or to a preter- 
natural tumor in theſe parts. A ſtrong and other- 
wiſe healthy man was frequently if not always 
ſubject to vomit up all ſorts of food ſoon after 
it was ſwallowed; and at length the diſorder in- 
creaſed ſo far, that, when he eat after great hun- 
ger, the whole œſophagus would be indeed filled, 
but none of the aliments deſcended into the ſto- 
mach, being ſoon after expelled upward. After 
various remedies had been tried without ſucceſs, 
and the patient was about to periſh with hunger, 
Willis adviſed him to thruſt a ſponge faſtened to 
a piece of whalebone down the œſophagus im- 
mediately after taking food and drink, by which 
means a paſſage might be forced for it to deſcend 
into the ſtomach. This method indeed ſucceeded, 
but ſo that the unhappy patient was obliged to make 
uſe of it every day, or elſe periſh with hunger. 
But Willis obſerves the patient continued to take 
food in this manner for the ſpace of ſixteen years 
and was then living and well, when he wrote the 
account. N 1 3 
But this kind of quinſy more ſeldom inter- 
cepts the reſpiration, as it moſt conſtantly does 
the ſwallowing; for the cartilaginous parts of the 
windpipe hinder the paſſage of the air from be- 
ing fo eaſily ſhut up, even though the back part 
> Pharmaceut. ration. Tom. I. Sect. II. cap. 1. pag. 45» 
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of the windpipe, which is membranous, ſhould be 


compreſſed by a ſwelling of the œſophagus or 
ſcirrhous tumors of the adjacent parts. But, if a 
tumor is thus formed in the cavity of the wind- 
pipe itſelf, it ſo torments the patient with a vio- 


lent and inceſſant coughing, as proves deſtructive 


before he can be ſuffocated by ſuch a ſcirrhous 


tumor ſlowly increaſing. Add to this, that the 


cſophagus oftener tranſmits acrid or rough ſub- 
ſtances, drinks very cold or almoſt ſcalding, c. 


_ whenceit is molt frequently expoſed to the injurious | 


cauſes, as the nerves diſperſed through the mem- 
brane lining the larynx and windpipe are ſo irri- 
table, that they hardly admit any thing but air 
without danger of ſuffocation, ſo that, if any thing 
of a foreign nature enters, it is immediately ex- 
pelled by exciting a violent cough. 9 
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UT, when the glands or muſcles before- 
mentioned (5. 788.) are invaded with an 
inflammation, it then produces a diſeaſe which 
is properly to be referred to quinſies, becauſe 
of it's ſevere, ſwift, and often inſuperable vio- 
lence by which it proves fatal. 8885 


After laying down the hiſtory of fevers in ge- 
neral, and likewiſe the principal febrile ſymp- 
toms, we took a view of what was principally to 
be remarked both in continual, remitting, and in- 


termitting fevers. Theſe being finiſhed, we came 


next in order to acute febrile diſeaſes, which are 
indeed attended with a fever, but have likewiſe 
a” | | a par- 


0 
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a particular inflammation of this or that organ. 
Among theſe laſt an inflammatory quinſy juſt- 
ly deſerves a place, as it very frequently occurs, 
and often runs through it's courſe ſpeedily and 
with the greateſt danger; inſomuch that it is 
therefore juſtly ranked among the moſt acute diſ- 
eaſes, as it ſuddenly ſuffocates the patient, after 
the moſt efficacious remedies have been tried in 
vain. But properly we ought to have treated of 
an inflammatory quinſy amongſt acute febrile diſ- 
eaſes; only as the name quinſy is given to all 
diſorders injuring the reſpiration or deglutition, 
provided their cauſe is ſeated above the ſtomach 
and lungs (ſee F. 783.) therefore it ſeemed ne- 
ceſſary to treat of thoſe kinds of quinſies which 
happen without inflammation. attending, partly 
thar theſe diſeaſes may be known and 4 and 
partly that theſe inflammatory quinſies may be 
better diſtinguiſhed from the reſt of the kinds of 
this diſorder, ſince, from the great danger and 
{wiftneſs of it, it is often neceſſary to apply all 
the moſt powerful remedies at one and the ſame 
time, „ : 8 
It was ſaid before at $ 787. that the principal 
difference of quinſies is taken either from the na- 
ture of the tumor obſtructing the organs of re- 
ſpiration or deglutition, or elſe from the part it- 
ſelf in which the tumor is ſeated. The nature 
of the tumor is inflammatory in that kind of a 
quinſy concerning which we are here to treat; and 
therefore the knowledge and cure of it is to be 
derived from what has been ſaid under the head 
of inflammation, But yet a conſiderable diffe- 
rence takes place both in the prognoſis and cure 
of the diſorder, according to the difference of 
the part in which the inflammatory tumor ob- 
ſtructing the reſpiration or deglutition is ſeated l | 
| | an 
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and therefore it was neceſſary for us to treat of 
this diſorder in this place. . | 
We ſhall therefore firſt ſee what cauſes have 
been obſerved to excite an inflammation in the 


parts before mentioned (S. 788.) after which we 
ſhall conſider the various ſymptoms of the diſ- 
eaſe, ſo«far as they depend upon the different 
parts affected; and at the ſame time from thence ' 
we ſhall deduce the Wee and, laſtly, we 

ſhall treat of ſuch things as are neceſſary to 
be obſerved in the cure, which are partly to be 
derived from the general method of treating an 


inflammation and in part from the known ule of 
the affected organs. 


'$Þ © DT; 'DCCXCIX. 


PHE cauſe of this diſorder, ($. 708.) 
in general, may be, 1. Every thi 
producing an inflammation (§. 375. to 379- 
2. Every thing which determines the cauſes 
of inflammation, more eſpecially towards the 
parts deſcribed (8 788.) particularly to the 
larynx, pharynx, os hyoides, and the muſcles 
of theſe parts, together with the upper part 
of the windpipe : ſuch are an inflammatory 
diſpoſition peculiar to young people abound- 
ing with blood and of a ruddy complexion ; 
a frequent and violent exerciſe of - theſe parts 
either by ſpeaking or preaching in publick ; 
ſinging, crying out, hard riding on horſeback 
againſt a cold wind, the blowing of trum 
ts or other muſical inſtruments, violent la- 
— 5 or exerciſe in a cold air, a great or ſul- 
try heat, followed with an intenſe coldneſs, 
im * bring time; a dryneſs of the fauces 
from 


— | 8 8 TY ay — : 7 BE, 5 22 
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from the air received, and expelled in the 
ſcorching; heats of the "fan, dc in all nia 
 makery ner... - +5 106; 8 ts 


== I; was demonenen, in fg in of 1 
mation at & 373. that every part of the body in 
which ph on ng Jificibutians of the 1 3 
guiferous or lymphatic arteries may be invaded 
with inflammation; and therefore it is evident 
enough, that the ſame may take place in thoſe 
organs which ſerve for deglutition or reſpiration. 
All the cauſes. therefore of .inflammation, , which 
| have been enumerated and explained in the ſec- 
tions cited in the. text, ought to. be referred: to 
ti — ¹w¹rvrſn] rt OE. 
2. But beſides the general cauſes of inflamma- 
tion, which may excite that diſorder in any part 
of the body, it is to be obſerved, that there are 
ſome other cauſes concurring to produce an in- 
flammatory quinſy, which determine the action 
of the forementioned cauſes rather towards the 

organs of reſpiration and deglutition, than to- 
wards other parts of the body. But theſe laſt 
cauſes are ſuch as either apply the inflammatory 
cauſes to theſe parts, ſuch as ſinging, crying out, 
Sc. concerning which we ſhall immediately treat, 
and whoſe action is eaſily, underſtood; or elſe we 
know by an obſervation of effects only, that 
there are certain cauſes which determine the 
inflammatory matter towards theſe parts, though 
we do not underſtand the reaſon why this deter- 
mination is made. Thus for example, when in- 
flammatory quinſies ſpread epidemically, the pa- 
tient has a cold fit and trembling at the firſt at- 
tack of the diſeaſe, and ſoon after a fever follows, 
which is ſooner or later attended with a painful 
ſwelling and inflammation of the fauces; and = 
| TO ; this 


this caſe I have often obſerved the fever ceaſe, as. 


ſoon as the inflammatory matter has been depoſi- 
ed towards theſe parts: and if this kind of quin- 
ſy has proved curable by mild reſolution, nothing 
more of a fever has followed afterwards: The 
cauſes therefore of the quinſy ſeem to be deter- 
mined by the preceding fever towards theſe parts, 


in the ſame manner in epidemical quinſies, as 


we obſerve in an rg rod pleuriſy, phrenzy, 
Sc. where the morbific matter is depoſited by 
the fever upon the ſide of the thorax or towards 
the head. But who can explain from the princi- 
ples hitherto known and demonſtrated in the art, 
why the morbific matter ſhould be determined 
rather to this or that particular part, according to 
the different diſpoſition or nature of the epide- 
mical conftitution ? However, it is ſufficient for 
the phyſician to know this by a faithful obſerva- 
tion, though he is not acquainted with the man- 
ner how it is brought about. See what has been 
faid upon this ſubject in the comment to F. 593. 


But hitherto likewiſe is to be referred the par- 


ticular diſpoſition of the patient, by which he is 
inclined to inflammatory diſeaſes, more eſpecially 
in theſe parts. Thus I have known many who 
are uſed to be taken with a quinſy twice every 


year, though generally ſlight and curable by dif- 


Yonge —_ ſometimes likewiſe inclinable to 
ſuppuration. | 
obſervation, that young people of a ſanguine ha- 


bit, particularly thoſe of a ruddy countenance, are 


more eſpecially obnox1ous to theſe diſeaſes. _ 
But likewiſe a violent and frequent exerciſe of 

theſe parts conduces much to excite this diſeaſe, 

as appears from daily obſervation in thoſe who 


from their buſineſs are obliged to ſpeak aloud for 


4 8 a long 
Seck. 6. cap. 7. p. 357. 


ydenham * affures us from his own rn 


a long time together. For the ſame reaſon, cry- 
ing out aloud, ſinging, and the blowing of trum- 
pets, or other muſical inſtruments, are hitherto 


referred. For we ſee that in all ſuch people the 


face, lips, and eyes, are turgid and ſuffuſed with 
blood, while a greater heat is communicated to 
the whole body, and eſpecially to the upper parts; 
and hence thoſe who harangue with vehemence 


have their face run down with. ſweat. All theſe 
particulars teach us that the blood is moved thro?. 


the veſſels of theſe parts with a greater quantity 
and impetus, and that the ſmaller veſſels, being 
dilated, admit the red blood, which they natu- 
rally ought not to receive, and therefore an in- 
flammation may be thus eaſily produced by an 
error of place; more eſpecially if the perſon 

being, heated by his harangue, ſoon after care- 
leſsly expoſes himſelf to the cold air, from 
| whence we are aſſured from many ſad inſtances, 
that fatal diſeaſes. ariſe. For how dangerous it 


is to admit the contrary, when the veſſels are 


relaxed, or the humours rarified by an increaſed 
motion, has been ſaid before upon another oc- 
caſion in he comment to 4. 118. It was there- 
fore not without the face of truth that De- 
moſthenes diſſembled this diſeaſe, when the day 
before having harangued ſmartly in the behalf 
of the people of Mileſa, before the people of 
Athens, on the day following he came abroad 
with a great quantity of wool faſtened about his 
neck and throat, giving out that he was af- 
flicted with a quin 

craftily ſuſpecting the fraud, cried out, he. is 
not afflicted with a ſynanche, but with an ar- 


gyranche, ſince, being corrupted with money, he 


is unwilling to ſpeak againſt the Mileſians *. 


* A, Gellii No&. Attic, Lib. II. cap. 9. p. 269. 
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; but one of the people, 


Hard. | 
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HFard riding on horſeback againſt a cold wind, 
violent labour, or exerciſe, in a cold air.] If any 
one rides ſwiftly on horſeback even in calm wea- 
ther, he will perceive a kind of wind againſt him, 
ſince the air reſiſts the bodies moving through it 


ſo much the more in proportion as they are 
moved with a greater . But every one 


N a greater coldneſs when a wind blows, 
ecauſe the air which ſurrounds us being warmed 
by the heat of our body is every moment hlowed 


away, and immediately a colder air ſucceeds in it's 


place. When therefore a perſon rides violetitly 
- againſt the wind, the cold air enters the fauces 
every moment, and at the ſame time the veſſels 
of theſe parts are powerfully compreſſed by the 
reſiſted air directed againſt them in an oppoſite 
motion, by. which, as well as the coldneſs, they 
are too much contracted. The particles of the 
humours therefore . being concreted or joined to- 
gether (ſee F 117.) by the cold, and the veſſels 


. by the ſame means, aſſiſted by a vio- 


lent preſſure of the air againſt theſe parts, wil 
occaſion obſtructions, while at the ſame time the 
motion of the humours being increaſed through 


9 


the veſſels by the exerciſe of riding (for people 


grow hot by ſwift riding on horſeback even in 


the winter's cold) augments their impetus againſt 
the obſtructed part, and therefore may produce an 
inflammation (ſee & 371.) This is the reaſon 
why thoſe who are obliged to make long journeys 
on horſeback in the winter time are fo frequent- 
Iy ſeized with quinſies, peripneumonies, pleu- 
riſies, and the like inflammatory diſeaſes. For 
the fame reaſon likewiſe, violent exerciſe, or la- 
bour in a cold air, occaſions people to be. fre- 
quently ſeized with an inflammatory quinly ; for, 


although we can defend our parts of the body 
te onion | 


» Aw 
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againſt the cold by cloathing, yet the conſtant 
neceſſity of breathing gives the cold air an oppor- 
tunity every moment to affect the internal parts 
of the mouth and fauces, where the veſſels, al- 
moſt naked without being covered by the ſkin, 
are expoſed nearly to the immediate contact of 
the air. But ſince the motion of the arterial blood 
being increaſed by exerciſe dilates the beginnings 
of the lymphatic arteries, ſo that they admit the 


groſſer red particles of the blood (ſee 5. 278. 


and 118.) it is evident from what has been ſaid, 
how injurious the cold air may then prove by 
contracting the veſſels, and diſpoſing the particles 
of the bload to unite or cohere together more 
penn ĩͤ é ß . 


_  Sultry heat followed with an intenſe coldneſs | 


in the ſpring time.] We are taught by the con- 
ſtant obſervations of all Phyſicians, that ſudden 
heats or- colds, ſucceeding each other in the air, 
produce numerous diſeaſes. Hence Sydenham * 
_ obſerves; that inflammatory diſeaſes rage the moſt 

at that ſeaſon of the year, when, the ſpring be- 


ing far advanced, the ſummer heats begin; and, 


more eſpecially of a quinſy, he obſerves, quolibet 


anni tempore aggreditur, maxime tamen illo, quod 
ver atque Aſtatem interjacet : * That, indeed, it 


* invades at all ſeaſons of the year, but more 
« eſpecially betwixt the ſpring and ſummer.” 
Hence Hippocrates ® ranks a quinſy among diſ- 
eaſes of the ſpring. For the preceding cold in- 
creaſes the action of the ſolid fibres upon the hu- 
mours * by. ſhortening them, rendering them 
thicker and ſtronger, and therefore, at the ſame 
time it renders the humours more denſe and com- 
Den. Ml. m pat, 


| 1 Sydenh. Se. VI. cap. 7. pag. 357, 


35 | 
m Aphor. 20. Sed. III. Charter. Tom. IX. pag, 114. 
H. Boerhaave Inſtit. Medic. 5 7437 N 
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pact, as we proved before in the comment to 8 52- 
When therefore ſudden heat follows after a cold 

ſeaſon has preceded, the moſt fluid and moveable 

parts of the humours are diſſipated from the body, 
the ſolid parts are weakened *, and by that means 
an opportunity is given for the ſuddenly relaxed 
lymphatic arteries to admit the groſſer parts of the 
blood by an error of place, after they had been 
firſt -concreted together by the preceding cold; 
from whence obſtruction and inflammation may 
eaſily ariſe, more eſpecially about the organs of 
reſpiration. and deglutition, which are the moſt 

expoſed to the changes of the air. The num- 
ber of theſe diſeaſes is perhaps increaſed in the 
ſpring time, becauſe the warmth of the day is 


often followed with a ſudden and intenſe cold 


towards the evening, for this is a very dangerous 
alteration, when cold follows ſultry heat; inſo- 
much that Sydenham ? does not helitate to ſay, 
that more people have periſhed from this cauſe 
than by the ſword, plague, and famine together. 
For the ſame reaſon another was always care- 
ful to admoniſh his friends in a particular manner, 
not to be too haſty in leaving off the cloaths which 
they have been accuſtomed to wear in the winter, 
and cautiouſly to avoid cold when they are heat- 
ed by exerciſe. I have reaſon to lament the loſs 
of a worthy citizen of this place, Leyden, by a 
quinſy which proved fatal on the fourth day from 
this cauſe, namely, ſitting in his garden without 
the city, in the middle of the month of May, 
0 e with the warmth of the ſun in the ſpring, 
| he fell into a hap and flept till late in the even- 
ing; bur the night following he was taken with a 
very bad quinſy, which carried him off, notwith- 
; ſtanding 
„ bid. 5 746. . 6 | 

e Set. VI. cap. 1. pag. 325, 326. 
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ſtanding the uſe of the moſt efficacious remedies 
to no purpoſe. | | TAY s I 
Drineſs of the fauces, Sc.] They who travel 
through dry, open, and ſandy countries, during 
the ſummer heats, do know this by experience, 
namely, that the whole mouth and fauces are ſo 
dry, that the ſwallowing is not only rendered pain- 
ful, but often quite impracticable, till theſe parts 
are again moiſtened by taking drink. For the 
ultimate extremities of the exhaling arteries are 
quite dried and ſhrunk up. And, if the ſame 
cauſe continues to act for a long time, they be- 
come altogether impervious. But, when the ex- 
cretory mouths of theſe veſſels are obſtructed, 
the veſſels themſelves are dilated by the vital hu- 
| mours urging behind, and, being once dilated, 
they admit the groſſer particles of the blood, 
whence an inflammation is produced which is 
eaſily propagated through the adjacent parts, as 
the veſſels turgid and diſtended with impervious 
humours compreſs thoſe which are next adjacent. 
Theſe diſorders are ſtill more increaſed, when by 
the ſultry heat of the air the moſt fluid parts of 
the blood are diſſipated, whence. the coheſion is in- 
creaſed betwixt the other parts, which produces 
that inflammatory viſcidity or tenacity inthe blood, 
But fince, from what has been ſaid, at $. 100, 
concerning the effects of an increaſed circulatory 
motion, as alſo, from what has been ſaid concern- 
ing the effects of fevers in the comment to F. 587, 
it appears that by violent fevers the moſt fluid 
parts of the blood are diffipated, and the reſt 
inſpiſſated and concreted; the reaſon is evident 
enough why a quinſy ſometimes is produced in 


inflammatory and other acute fevers; in which 
it is commonly a fign of the worſt import, as 
| e "on 
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we ſaid before upon another occaſion in the com- 


* 
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F the windpipe only is inflamed in the 

_ muſcular membrane, which lines it inter- 
nally, without injuring other parts, there then 
follows a tumor or a ſwelling therein, with heat, 
pain, and an acute ardent fever, but without 
any figns externally ; the voice becomes ſhrill, 
ſqueaking, and wheeſing, or whiſpering ; in- 
ſpiration is attended with an acute pain; the 
reſpiration is ſmall, frequent, performed with 
great labour, and with an erect or raiſed 
poſture of body ; hence the circulation of the 
blood becomes difficult through the lungs, 
the pulſe wavers or trembles very ſwiftly 
and in a ſurpriſing manner, great anguiſh or 
oppreſſion attends, and death ſoon follows. 
And this is one of thoſe kinds of quinſtes 
which are the moſt fatal, and which afford 
no external ſigns: but the nearer the difor- 
der is ſeated to the glottis and epiglottis, fo. 
much the more fatal-is it. 


Under the preſent ſection, we come to treat of 
that kind of inflammatory quinſy wherein the 
windpipe only is affected in it's internal mem- 
brane, without injuring the other parts ſubſervient 
to reſpiration and deglutition. But we know 
from anatomy and phyſiology, that the windpipe 
_ conſiſts of circular cartilaginous ſegments with a. 
deficiency in their poſterior part, where the car- 
tilage wanting 1s ſupplied by a ſtrong membrane, 
the ſegments being connected one to another by 
„ G 3 ſtrong 
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ſtrong muſcular ligaments. It alſo appears from 


thence, that the whole internal ſurface of the 
windpipe is lined with a ſmooth and lubricated 


membrane, that the air may freely enter and re- 
turn through this continually open tube. When 


therefore this membrane is inflamed, the effects 
common to every inflammation enſue, to wit, 


tumor, heat, pain, and fever (concerning which 


ſee $. 382); bur beſides the acute fever there are 
no external ſigns attend, as readily appears from 


what has been ſaid before. An acute pain is in- 


deed perceived by the patient, but they cannot ſo 
diſtinctly point out the painful part, becauſe 
frequently the inflammation is extended for a 
conſiderable length through the internal mem- 
brane of the windpipe. The principal ſigns there- 
fore of ſuch a quinſy are derived from the in- 
jured functions of the part itſelf affected. But 
the principal uſe of the windpipe is freely to 
tranſmit the air to be inſpired and expired for the 


performance of reſpiration and formation of the 


voice. When therefore the cavity of the wind- 
pipe is ſtraitened or diminiſhed by an inflam- 


| : 6 f 
matory tumor there ſcared, the air cannot con- 


veniently paſs into nor out from the lungs, as 
it uſed to do in health. Hence the voice becomes 
ſhorter, and the air expelled from the lungs paſſes 


through the diminiſhed capacity of this tube 


with a wheeſing noiſe. But as this membrane be- 
ing inflamed becomes drier, while the larger veſſels 
diſtended with impervious blood compreſs the ad- 
| Jacent ſmaller exhaling veſſels, the voice becomes 
ſqueaking, as we demonſtrated; before upon ano- 
ther occaſion in the comment to F. 609. No. 2. 
and 739. Bur ſince, the thorax being dilated at 


the time of ION: eg air entering the lungs - 


diſtends it's veſicles, and at the ſame time elungates 


-— the 


„ 
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_ windpipe together with it's ſeveral branches, 


called the bronchia ; thence this inflamed mem- 
| brane is ſtretched, and thus an acute pain is pro- 
duced in the act of inſpiration. But expiration 
is likewiſe impeded, as the air cannot paſs from the 
lungs but in a leſs quantity through the windpipe 
now ſtraitened by an inflammatory tumor, whence 
it is obliged to paſs with greater celerity. Hence 
the reaſon is evident, why in this diſeaſe the 're- 
ſpiration is ſmall and frequent, and performed 
with great labour, and the neck raiſed or erected, 
This is that reſpiration which Hippocrates calls 
high and conſpicuous, and eſteems one of the 
worſt ſigns in diſeaſes, as we ſaid before upon 
another Srenſion at 1 , 
But as in man after birth the blood is obliged 
to paſs from the right to the left ventricle of 
the heart, through the lungs, by the narrow 
branches of the pulmonary artery through the 
veins; in order for the blood to paſs thus freely. 
it is neceſſary for the lungs to be dilated by the 
Inſpired. air. Hence therefore when the dilatation 
of the lungs is impeded in this kind of quinly, 
the circulation of the blood through them will 
be. difficult, whence the lungs will begin ro bz 
diſtended with blood from the right ventricle 
of the heart, and rhence a leſs quantity of blood 
will be derived into the left ventricle, which con- 
ſequently cannot propel a due quantity of blood 
into the aorta ſufficient to dilate the arteries : 
hence the pulſe will waver or tremble ſwiftly in 
a wonderful manner, and, from the free paſſage 
of the blood being obſtructed through the ex- 
tremities of the pulmonary artery, great anguiſh 
or oppreſſion will enſue (ſee 5. 63r.), and at length 
the lungs being ſtuffed up with impervious bloòd, 
the circulation will be ſuppreſſed, and death ſoon bs 
| | G 4 | brought 
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brought on. Even Galen * has already well ob- 
ſerved, that any patient who is ſuffocated with a 
violent quinſy, has a ſmall and rare pulſe, but 
that when they are about to expire the pulie be- 
comes quick and unequal. Hippocrates * alſo 
| ſeems to have remarked the like kind of quinſy, 
which he would have to ariſe from a hot and 
nitrous defluxion ulcerating the windpipe. For 
in this diſeaſe he ſays, Oribopnæa oboritur, ficci- 
taſſue multa, &, que ſub conſpeium cadunt, gra- 
cilia comperiuntur. Poſteriores quoque cervicis ten- 
dines contenduntur, ac tanquam in tetano intendi 
videntur. Vox quoque abrupta eſt, & ſpiritus 
parvus, ſpirituſque retrattio denſa & violenta obori- 
tur. His arteria ulceratur, pulmo incenditur, neque 


externum aerem introducere\ queunt : There ariſes 


an orthopncea with a great drineſs, and the 


ling. Likewiſe the poſterior tendons of the 
neck are contracted, and ſeem to be ſtretch- 
ed as in a tetanus. The voice likewiſe is 
diſturbed, and the reſpiration 1s ſmall, and 
there ariſes a frequent and violent drawing i in of 
the breath. Hence the windpipe becomes ulce- 


SM +8 8-6 8 


the external air.“ For it is evident from this de- 
ſeription, that the windpipe was affected, and that 
no inflammatory tumor appeared in the fauces. 
For as Galen * well obſerves, in his comment to 
this text, the parts in ſight are termed ſlender, 
not from their having loſt any thing of their 
natural bulk, but only becauſe there is none of 
that preternarural kind of tumor obſervable in 

50 them, 


4 De Pulſibus ad Tyrones, cap. ultimo, Charter: Tom. VIII. | 


pag- 123. Die Victu acutor. Charter. Tom. XI. 
pag. 137 DP has whe” 5 


parts within view are ſlender or without ſwel- 


rated, the lungs : are burnt up, and cannot take in 


28. 
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them, which commonly attends in the other kinds 
of quinſies. 

But that this is a moſt fatal quinſy i is apparent 
enough from what has been ſaid before, ſince 
there is ſo much danger leſt the increaſe of the 
ſwelling ſhould ſuddenly ſuffocate the patient; 
and that is ſo much ſooner and more fatal, as the 
diſorder is ſeated nearer the upper part of the 
windpipe; for there, eſpecially towards the glottis, 
lies the greateſt narrowneſs of this tube, whence 
it may be eaſily altogether ſtopped up, even by 
a ſlight tumor. It is therefore with the greateſt 
Juſtneſs, that Hippocrates * ſays, Angine gravi/- 
fime quidem ſunt, & celerrime interimunt,  quee- 
cunque neque in faucibus, neque in cervice quidquam 
conſpicuum faciunt, plurimum vero dolorem exbibent 
& oribopnæam. He nempe & eodem die, & ſe- 
cundo & tertio & quarto ftrangulant : That 
« thoſe quinſies are the moſt ſevere, and ſooneſt 
«© kill the patient, in which there is neither a 
tumor of the fauces nor of the neck viſible, 
but are attended with great pain and an or- 
< thopncea. For theſe ſuffocate on the ſame day, 
© as well as on the ſecond, third, and fourth.” 
Even Celſus * ſeems to condemn ſuch a quinſy as 
abſolutely fatal, when he ſays, Neque is ſervari 
Poteſt, qui ſine allo tumore febricitans ſtrangulatur: 
6 Nor: 7525 the patient be recovered, who having 
© a fever is ſuffocated without a tumor or ſwel⸗ 
F ing of the parts.” 


© In Prognoſticis, Chris Tom. VIII pag. 65 3. Coac. 
Prænot. No. 363. ibid. pag. 872. & No. = FIN rag. 873 F 
Lib. II. cap. 6. Pag: 55 245: 
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90 of an inflammatory Quinſy. Sect. 802. 
8 ECT. Decl. 


F the larynx eſpecially has an acute in- 
flammation, and the diſorder takes up it's 
ſeat in the white muſcle of the glottis, as 
well as in thoſe fleſhly fibres which ſerve 
to ſhut it, there ariſes the moſt dreadful 
quinſy, which ſuddenly ſtrangles the patient. 
The figns here are the fame as before (F. 801.) 
a great pain attends the elevation of the 
larynx in ſwallowing, and the pain increaſes 
in ſpeaking or calling out; the voice is very . 
ſharp and fqueaking ; and death very ſpeedily 
enſues, with the greateſt anguiſh or oppreſ- 
fion. This is the worſt of all quinſies, with- 
out any external ſigns. | 7 


The larynx is the upper part of the windpipe, - 
conſiſting of the crycoide, thyroide, arytenoide 
cartilages with the epiglottis, and annexed liga- 
ments and muſcles, the rima or aperture of which 
opening in the fauces behind the tongue is the 
only way through which the air is admitted 
into and diſcharged from the lungs. Theſe parts 
likewife ſerve to form the ſpeech and various 
modulations of the voice, as the opening is more 
contracted or dilated by the muſcles of the glottis, 
agreeable to the manner in which we explained it 
in our theoretical lectures. If therefore the in- 
ternal membrane lining the cavity of the larynx, 
or the muſcles ſerving to ſhut the rima of the 
glottis, are inflamed, it is evident enough in how 
dangerous a ſituation the patient is, ſince ſuffo- 
cation is threatened even from a ſlight ſwelling 
DT | "here - 
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here produced. It was ſaid in the preceding 
aphoriſm, that a qufhnſy ariſing from an in- 
flammation in the windpipe was ſo much the 
more dangerous, as it was ſeated nearer to the 
glottis and epiglottis; how much more ſo muſt 
it be, when ſeated about the rima of the glottis 
itſelf? The ſigns here are the ſame as in the 
preceding kind of the inflammatory quinſy, ſince 
in this the free paſſage of the air through the 
pulmonary tube is impeded, and without the 
appearance of any ſigns externally; becauſe when 
the mouth is opened and the tongue depreſſed, 
the extremity only of the epiglottis appears to 
view; but the rima, or opening of the glottis 
itſelf, can ſeldom or never be ſen. 
But there are two ſigns by which this kind of 

quinſy may be diſtinguiſhed from the preceding, 
namely, the ſharp and ſqueaking voice, and the 
| ſevere pain, when the larynx is elevated in ſwal- 
lowing. For we know that the voice becomes 
more. acute, or grave, only from varying the 
magnitude of the rima of the glottis, and the 
different. celerity of the. air blowed out; and that 
this is imitated in muſical inſtruments which are 
blown by the mouth. Since therefore the rima 
of the glottis is diminiſhed from a ſwelling of 
the. internal membrane of the larynx, or an in- 
flammation of the muſcles ſerving to ſhut the 
glottis, the voice mult therefore of neceſſity be- 
come very ſharp and diſagreeable by a hoarſe 
ſqueaking, like what we obſerve in ſingers, when 
they endeavour to raiſe their voice too high, to 
form the moſt acute tones : for the redneſs and 
turgeſcence, or even ſometimes livid colour of the 
face, are ſufficient teſtimonies that there is danger 
of ſuffocation from too great a diminution _ of 
the aperture of the glottis. Moreover, as ſuch 
15 | | patients 


. 
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patients uſe all their endeavours in reſpiration, to 
avoid the approaching ſuffocation, the air muſt be 
conſequently drove through the rima of the glottis 
with ſo much greater celerity, as that aperture 
is more contracted or diminiſhed, whence again 
the ſharpneſs of the voice will be increaſed. From. 
hence likewiſe it is evident, why the pain is fo 
much increaſed in ſpeaking and calling out, name- 
Iy, becauſe the air is then drove with a greater 
impetus and velocity chrough the ſtraitened and 
inflamed parts. 

But, at the time when any thing to be ſwallowed 
3s thruſt into the pharynx, the larynx is drawn 
up with greater celerity, while at the ſame time 
the tongue now urging back ward againſt the fauces 
turns back the epiglottis, and by theſe two actions 
concurring together prevents any part of what is 
to be ſwallowed from ſlipping through the rima 
of the glottis. It is therefore no wonder that the 

ient ſhould perceive the moſt acute pains in 
ſwallowing, ſince the inflamed larynx is fo ſwift- 
ly drawn upward. But although, when the 
larynx is drawn up, the windpipe adhering to it 
mult neceſſarily follow, whence the pain muſt be 
zacreaſed in fwallowing when that is inflamed ; 
yet, in ſwallowing, the larynx ſeems to move 

much more than the windpipe itfelf; as is evi- 
dent if the fingers be applied to the forepart of 
the neck in that aftion, where the larynx and 
windpipe may be plainly felt. 

It- is then. evident, that theſe two kinds of 
quinfies have ſeveral ſigns in common to each 

other, and, if the inflammation is ſeated in the 
upper part of the windpipe, it may be difficult 
to make the diſtinction. But the principal dif- 
ference is pointed out by the extreme ſharpneſs 
_ , gt the voice when the larynx is in- 
3 : Hamed, ; 
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flamed. For, although the voice is rendered 
more acute when the windpipe is inflamed, from 
a diminution. of it's Cavity, yet, as the air ex- 
pelled from the lungs is retarded by this ob. 
ſtacle, it paſſes out with leſs celerity through the 
rima of the glottis, and therefore the ſound will 
not be ſo acute. However, if the Phyſician ſhould 
kappen to be deceived in theſe two W of the 
inflammatory quinſy, there is no great danger to 
be feared from thence, ſince they are both v 
fatal, and require the ſame method of cure; as 
we ſhall hereafter make appear at 4 809. But ſince 
in theſe two kinds of the quiaſy, Colic being 
at hand, the unfortunate patient has his face in- 
flated, his eyes protuberant and ſuffuſed with blood, 
and throws out his tongue like a dog panting after 
the moſt rapid courſe: therefore this kind of the 
diſorder is more eſpecially by authors called 
cynanche beyond che reſt, ay an Ae 
at $. 70 
Hence the ceafoni 18 eeide bt, vd Hippoorides® 
fays (as we obſerved before upon another occaſion 
at 235 741.) In febribas derepente fulfocari, negue de 
yr poſſe," "any tumore, malum eſt: I hat it 
is a bad the patient to be taken ſudden- 
ly with 1 ſymptoms of ſuffocation in fevers, 
vithout 8 able to Tae e reh waere 
78 „ſwelling of che parts. | 
Theſe are the quinſies which carry off gebpte 
very ſuddenly ; and which; Syddnhacn 7-0bſerves, 
ſometimes prove fatal in a "Fw: hours thdugtr te 
cauſe of the patients ſudden death in this diſ. 
order is not ſo much aſeribed by im to the aſſect· 
ed parts, as from the . depoſition of the 
febrile 


5 * Coicis Prænot. No. 278. "Chatter; Tom. vm. 
0 
VI cap. 7. pag. 357. 
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febrile matter upon them, and from the moſt 
efficacious remedies not being uſed ſoon enough. 
Yet Tulpius* laments that, a ſea-faring man of 
a full. habit being ſeized with ſuch a quinſy at 
an unſeaſonable hour of the night, the beſt re- 
medies , of all kinds were tried by him to no 
purpoſe. For ſays he, Nibil enim non molitum : 
ſed urgentior fuit neceſſitas, & vebementior ab in- 


: oy ſpiritu firangulatus, quam ut juverint ipſum 


vel ſanguis mature ex utroque brachio detratins, 
vel inciſa I no; vel cucurbitulæ, gargariſationes, 
clyſteres, cataplaſmata, aliaque ſatis celeriter adbi- 
bits: Nothing was left untried; but the 

* ſymptoms were more urgent, and the ſuffoca- 
p cation more violent from the confined breath, 
than to allow the patient any relief either from 
t a timely bleeding in each arm, or from open- 
ing the vein under the tongue; or even from 
< cupping-glaſſes, | gargles, clyſters, cataplaſms, 
and other remedies however ſpeedily applied.” 
A-like caſe came under my own obſervation in 
a man fifty years old, ill of a fever, which, 
though not intenſe, was attended with an ob- 
ſtruction of the ſwallowing, and a moſt acute 
ſqueaking voice. . The celebrated author of theſe 
| ms knew a man ſeized with the like diſ- 
onder in the midſt of a feaſt; and while the com- 
pany were thinking that the unhappy patient feign- 
ed ſuch a ſharp voice for the ſake of mirth, he 
vas ſuffocated before any remedy could be applied. 
But in the mean time theſe moſt fatal quinſies do 
but ſeldom occur; whereas thoſe are much more 
frequently obſerved concerning which we are to 
treat in the ne a 37 5 


42 - * Obſervat. Medicar Lib. I. cap. 51. pag. 96, 


s E C . 


dect. 803. Of an inflammatory Quinſy. 95 


SECT. DCCCIIL.. 


IF the muſcles only which ſerve to draw 
1 up the os hyoides and larynx are vio- 
lently inflamed, there are the following. 8 
parent ſigns; the breathing is free enough, 
but the ſwallowing is moſt extremely pain- 
ful in the exerciſe of the firſt part of 
that function; there are alſo the ſigns of in- 


flammation in general; and, moreover, the 


ſigns in theſe muſcles appear evidently 
enough to the examination o the Ph fici b 


We have ſeen before, that the larynx is 
drawn up in the act of deglutition ; but like- 
wiſe the os hyoides, together with the parts 


connected to it, is drawn up more eſpecially by 


the ſtyloceratohyoidei muſcles. When therefore 
theſe muſcles, or others, deſtined to the per- 
formance of this action, are inflamed, it is evi- 
dent enough, that the moſt acute pain muſt 
follow. Such quinſies are much more frequent than 
thoſe before enumerated (F. 801, 802.) in which 
the patients, if they do but attempt to ſwallow, 
are convulſed throughout the whole body from 
the ſeverity of the pain. But, as theſe muſcles 
are deeply ſituated, upon inſpecting the fauces, 
there is often no tumor appears; namely, 'when 
the diſorder is ſeated in thoſe muſcles only. 
Nor is there any tumor conſpicuous externally 
in the neck, for the ſame reaſon ; but generally this 
+ diſorder is ſeated only on one ſide: at leaſt, I 
have obſerved it ſo, in thoſe who have been under 

my care in this quinſy, in which ſometimes the 
9? 0 On es patient 

® Vide de his Boërhaave Inftitut. Medic. F. 70, 71. 
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patient has been able to point out the courſe 
and ſituation of the painful and inflamed muſcle, 
at leaſt in the beginning of the diſeaſe; for after- 
wards the inflammation frequently ſpreads itſelf 
into other parts. But this kind of quinſy is 
eaſily diſtinguiſhed from the preceding, becauſe 
the reſpiration continues free enough, and the 
voice is net fo ſharp or ſqueaking. Although 
this kind of quinſy is not ſo fatal as thoſe pre- 
_ ceding, yet it is not without danger, as well, be- 
cauſe it renders deglutition impracticable, as from 
the diſeaſe frequently moving by a dangerous me- 
taſtaſis to the lungs, concerning which caſe we 
ſhall ſpeak hereafter. At leaſt in thoſe whom 
have ſeen afflicted with this kind of quinſy, I 
have obſerved generally, that the pain is gone 
off without any good ſigns, and the ſwallowing 
has become very free, but then an orthopncea 
and diſagreeable ſnoring in the breaſt, and death 
itſelf, haveenſued. But, if ſuch patients recovered, 
it was not without the greateſt difficulty, and 
after hard ſtruggling with the moſt dangerous 


ſymptoms, This kind of quinſy attended the 
perio 


dn we mentioned F. 799, who pointed out 
the courſe of the pain on the left nde of the 
neck, proceeding from the ſtyloide proceſs to the 
larynx; but there was no apparent tumor, either 
in the neck or fauces. Although in this caſe 

there was no fever attended for the firſt twelve 
hours, yet a copious bleeding was immediately 


ordered to be repeated three times in this patient, 


though lixty years of age; clyſters were injected 
every three hours, cupping-glaſſes were applied 
betwixt the ſhoulders to — a revulſion, the 
whole neck was wrapped up in the moſt emollient 
cataplaims, and a ſemicupium was frequently uſed 
of the, molt cmollient herbs boiled in water and 
. 7 milk, 
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milk, and the mouth was frequently waſhed with 
liquors of the like kind, but all were to no pur- 
poſe. But, about the beginning of the fourth day, 
the patient was rejoiced that his ſwallowing was 
now become very free; and he eagerly took the 
drink which was offered him. Bur then a pain 
attended in the breaſt with a ſnoring, the fever 
increaſed, and the ſame day about five in the after- 
noon he expired. I have ſeen other caſes of 
the ſame kind, and ſome of them proved fatal 
in ftill a leſs time; and thus I have been taught, 
that this kind of quinſy alſo is very doubtful, - 
though the reſpiration continues very free; nor 
isit without reaſon, that Hippocrates“, in his Coan 
Prognoſtics, has the following words: In a 
omnia pernicioſa ſunt, quae non manife eftum dolorem 
faciunt : The conſequences are fatal in every 
% quinſy, which does not produce a manifeſt 
<« pain or inflammation.” At the ſame time it 
is alſo evident, that theſe quinſies are not fatal 
from their injuring the deglutition (for the in- 
terruption of that function may be ſupported 
much longer, as we ſhall demonſtrate hereafter;) | 
but they. then become fatal when there is a bad 
tranſlation of the diſeaſ='upon the lungs, as fre- 


quently happens 1 in theſe quinſies. 

8 ECT. DCCCIV. 
YU FT; when the oharyr only is evaded | 
by this diſeaſe, the particular ſigns are 
apparent upon inſpecting the fauces, the 
reſpiration continues eaſy enough, but the 
ſwallowing is painful and impracticable, the 
aliments about to be ſwallowed return through 
„ Veil . the 


b No. 376, Charter. Tom. VIII. pag. 873. 
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the noſe, or elſe being drove into the wind- 
pipe excite a violent cough ; hence the pa- 
tient abſtains from the food and drink, 
which ought to be taken in, whence a 
drying up and increaſe of the acrimony in all 
the humours of the body, the fever is here 
not ſo intenſe, and the diſorder continues 
longer before it grows fatal. N 


We have now ſeen in the three preceding 
ſections, what ſymptoms attend an inflammatory 


gquinſy when it is ſeated in the windpipe, or 


it's upper part called the larynx, or elſe in the 
muſcles which draw up the larynx in deglutition. 
It now follows, that we conſider the accidents 
which happen when the ſame diſorder is ſeated in 
the rube which conveys the ſwallowed aliments in- 
to the ſtomach ; and, laſtly, we ſhall ſee what 
happens when the tonſils, uvula, or pendulous 
covering of the palate with their muſcles are 
inflamed; all which parts the food fwallowed 
muſt touch, before it can paſs into the pharynx 
and cefophagus. But, in the preſent Aphoriſm, 
we are to treat of ſuch things as are obſerved 
when the pharynx or œſophagus continued to it 
are inflamed. 8 ; 


But we call the fauces, or pharynx, that ſpace 
which appears behind the pendulous covering of 
the palate, uvula, and tonſils, terminated above 
by the broad openings of the noſtrils behind the 
velum pendulum of the palate, backward by the 
vertebræ of the neck and the muſcles which co- 
ver them : below it is continued to the ceſopha- 
Bus, before which is placed the larynx, But 
forward the cavity of the pharynx is open, on- 
ly in ſuch a manner, that the tonſils, velum pen- 

e dulum, 
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dulum, and uvula, do in part cover this aper- 
ture, but the reſt of the ſpace which is not occu- 
pied by theſe parts opens into the cavity of 

the mouth. This whole ſpace is inveſted by 
a membrane, which is a continuation of the coat 


lining the noſtrils and palate. But the pharynx _ 


receives various muſcular fibres from the parts 
contiguous to it, and to which fibres a particular 
name is given, according to the part from whence 
they ariſe, as the gloſſopharyngæi, thyropharyn- 
gz, cricopharyngæi, ſtylopharyngzi, Sc. which. 
dilate this cavity of the pharynx, and ſerve va- 
rious purpoſes in the act of deglutition, as is de- 
monſtrated in our lectures on the theory of phy- 
ſic, at F. 70 to 73. The pharynx may be 
therefore conſidered as the broader part of a fun- 
nel opening before, and continued to the ceſopha- 
gus, above which it may be therefore conſidered 
as the broader part of a funnel opening before, 
and continued to the ceſophagus ; but, where the 
| pharynx terminates in a round equal tube, it is 
then no longer termed pharynx, but the œſo- 
phagus. fe „ 
When therefore the pharynx is inflamed, up- 
on opening the mouth, the back part of it which 
covers the vertebræ of the neck may be viewed, 
and the diſeaſe thereby diſcovered. But the ſame 
may be likewiſe known from the injured functi- 
ons. For the uſe of the pharynx ts to admit 
the food and drink into it's cavity, and afterwards 
to determine them through the tube of the cefo» 
phagus into the ſtomach. When therefore the phas 
rynx only is inflamed, there appears no diforder 
in the organs of reſpiration, but the patient 
breathes freely, only the ſwallowing is painful, 
and, even ſometimes, it is quite impracticable, 
WVHP when 


e Vide de kis H. Boer. Inſtitut. Medic: f. 70, 71, 72» 
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when the inflamed parts are irritated by the paſ- 
ſage of what is to be ſwallowed, and by the ac- 
tion of the muſcles adhering to them; and from 
hence whatever is forced into the fauces is thrown 
back again without being able to enter into the 
cefophagus. But from the pharynx there is an 
open paſſage into the noſtrils, as well as into 
the cavity of the mouth; whence frequently in 
this kind of quinſy, when the matters to be ſwal- 
lowed are arrived at the fauces, they are fre- 
quently returned through the noſtrils by a con- 
vulſion of theſe parts from the ſeverity of the 
pain: and, as the rima of the larynx opens into 
this ſpace, ſome part of what is to be ſwallowed 
will unavoidably flip into it by ſuch a ſudden ex- 
pulſion; from whence again will follow a moſt 
violent and ſuffocating cough, inſomuch that the 
patient, having once experienced theſe trouble- 
ſome ſymptoms, will afterwards hardly dare to 
attempt the act of deglutition. From hence will 
follow an omiſſion of the food and drink which 
ought to be ſwallowed, and conſequently, from 
the defects of nutrition and ſcarceneſs of the flu- 
ids, the body will be waſted and dried up. But 
ſince it was demonſtrated at $. 80, that our 
healthy humours, by abſtinence from food and 
drink for the ſpace of twenty - four hours, acquire 
the nature of an incipient putrefaction; it is 
therefore evident that the conſequences of ſuch a 
quinſy will be an acrimony of all the humours in 
the body; whence it is likewiſe evident, that great 
difficulty attends the cure of it: for that method of 
curing the inflammation 1s here to be chiefly at- 
tempted which is made by reiolution or diſperſion; 
ſince the other ways of terminating an inflamma- 
tion in theſe parts are ſo very dangerous, as will 
be made evident hereafter. But «o cure an in- 
| 7 flammation 
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flammation by reſolving or diſperſing it re- 
quires the humours to be mild or without acri- 
mony, and to be ſupplied with a diluent vehicle; 
(ſee F. 386.) both which are very difficult to be 
obtained in this caſe, where the paſſage of what 
is to be ſwallowed in the ſtomach 1s impeded.. 

But generally the fever is not obſerved ſo Vie 
olent in this kind of quinſy, as in thoſe which 
have been deſcribed in the three preceding ſecti 
ons; and, as the reſpiration here continues free, 
there is not ſo much danger of ſudden death, 
ſince liquors may be conveyed into the body 
by baths, fomentations, gargles, clyſters, &c. 
we ſhall declare hereafter in the cure; and wl 
too great dryneſs may be prevented, and the 
want of nouriſhment m ſome. meaſure ſupplied. 
Hence Hipporrates *, Eng condemned thoſe 

quinſies as moſt fatal in which there is no appear- 
ance of the diſorder to be obſerved either in the 
fauces or neck, ſoon after ſubjoins : Quæcungue 
vero in cæteris quidem ſimiliter dolorem exbibent, 
tument ver, & in faucibus rubores excitant, ad- 
modum 7 exitiales, prioribus tamen en 
ſunt, fi ingens rubor fuerit. “ But in all other 
kinds of quinſies which have the like pain, but 
<« together with a ſwelling and redneſs in the 
* fauces, they are indeed very fatal if the red- 
e neſs appears great, but are of longer continu- 
« ance than the former,” . 

But when the inflammation is not ſeated in 
the pharynx, but in the œſophagus continued 
from it, even then all the like diſorders follow. 
But the affected part does not appear to view, 
but the patient knows well enough this kind of 
dun from the great pain which enſues, when 

e aliments ſwallowed have reached ſo ns; Bur, 


+ Tha —_— when. 
4 In > Prognoſis Tom. VIII. p. 673. 
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when the upper part of the ceſophagus is in- 
flamed, the pain is felt not ſo much at the time 
of ſwallowing 1 when the matter is conveyed from 
the pharynx into the ceſophagus, as when the 
larynx is drawn up in the firſt act of deglutition, 
as is evident enough from the known ſituation 
of theſe parts; but that the ceſophagus being 
painful and inflamed is fo irritated by what is 
 Iwallowed as at length to drive it back again 
through the noſtrils, has been formerly obſerved 
by Galen © where he treats of the diſorders of 
this part; and he takes notice likewiſe that the 
ſame ſymptoms: attend when the ceſophagus is 
ſtraitened by adjacent tumors, as alſo, ide in- 
flammatione affettus ipſe, propria anguſtia, non 4 
vicinis partibus acquifita, torqueatur. © When 
„ the tube itſelf being invaded with an inflam- 
< mation does not derive it's ſtricture from the 
< adjacent parts.” But he more particularly 
gives us the following ſigns of this diſorder. 
Graviſſimus dolor inter - deglutiendum infeftat, acce- 
dente aifficii tramſitu; præſertim fi ſupinus jacens 
ger quidpiam. deglutire conetur. A moſt vio- 
ent pain attends in ſwallowing, accompanied 
with a difficult paſſage, more eſpecially if the 
* patient endeavours to ſwallow any thing lying 
« down upon his back.” But he obſerves in the 
ſame place that thirſt and great heat attend, and 
that the fever is not ſo violent, nor in propor- 
tion to the thirſt, But ſince the eſophagus lies 
upon the vertebræ, throughout it's whole extent, 
he adds that all ſuch as have a painful quinſy in 
this part do Ikewiſe perceive a _ in the deck. 
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UT if the tonſils, uvula, with the mem- 
| branous moveable part of the palate, 
and it's four pterygoſtaphylini muſcles are vi- 
olently inflamed, then almoſt the fame ſym- 
toms enſue as in the former quinſy (F. 804) : 
the reſpiration here is obſtructed and diffi- 
cultly performed, not at all through the noſe, 
and in a ſmall degree through the diminiſhed 
fauces ; the matter to be ſwallowed, from the 
ſtricture and intenſe pains, returns through 
the mouth; there is a continual ſpitting and 
copious flux of phlegma to the cavities of the 
tonſils; there is an acute pain in the inter- 
nal ear and in the paſſage leading from it into 
the fauces ; there is a rattling in the ear at 
the time of ſwallowing, and frequently a per- 
fect deafneſs attends. This kind of quinſy is 
 now-a-days very frequent from the venereal 

diſeaſe, . and much ts be feared. - | | 


This kind of quinſy is the moſt frequent of 
all, and is proportionably much leſs dangerous 
than the preceding, though it is often trouble- 
ſome enough. When the fauces are inſpected 
by opening the mouth, and depreſſing the root 
of the tongue by a ſpatula, the pendulous move- 
able palate appears to view with the uvula hang- 
ing down in the middle, and, from the baſis on 
each ſide at the back part of the tongue, ariſe 
the two anterior columns, one one each ſide, for- 
ming very narrow arches, in the midſt of 
which the uvula hangs down. Behind the two 
UI "4 > anterior 


z 
4 
: 
p 
N 
N 
N 
/ 
N 


——— . TIS» 
— a Rac 


** 


[ 
x 
i 
1 
| 
Z 
? 
| 
| 
| 
bl 
| 
: 
: 


s 
1 
1 
4 
't 
0 
#, 


104 Ofan inflammatory Quinſy. Sect. Bog. 5 


anterior columns ariſe two other poſterior columns 
forming an arch like the former, and terminating in 
the uvula and almoſt diſappearing above together 


with the two anterior columns. In the middle ſpace 
betwixt the anterior and poſterior columns are 


placed the tonſils on each fide. If now an in- 
flammation occupies one or more of the parts be- 


fore deſcribed, the deglutition will be impeded, 
becauſe the free performance of that function re- 


quires the pendulous part of the palate to be 
ſtretched or expanded every way, ſo as to pre- 


vent any part of what is to be ſwallowed from 


paſſing up through the noſtrils. But alſo the u- 


vula performs various motions by it's proper muſ- 
cles at the time of ſwallowing, as is demonſt ra- 


ted in our lectures upon the 1 theory. From all 


this it is evident, that the act of deglutition muſt 
be injured when the parts are inflamed. But the 


reſpiration alſo will be difficult, if theſe foremen- 


tioned parts are much ſwelled, for the air breath- 


ed in by the mouth muſt paſs through that ſpace 


which lies betwixt the root of the tongue, ron- 


fils, velum of the palate and uvula, and therefore, 
this ſpace being much diminiſhed by the infla- 
med and ſwelled parts, the reſpiration will be in- 
commoded. But, as a production of the mem- 
brane lining the noſtrils covers the back part of 
the pendulous palate, therefore an inflammation 
ariſing in this laſt will occaſion likewiſe a ſwell- 
ing in the membrane of the noſtrils, whence the 
opening of the noſtrils into the fauces will be 
greatly diminiſhed, and even ſometimes may be 


totally ſtopped up, as we oftentimes obſerve in 
thoſe afflicted with catarrhs. Bur ſince the open- 


ing of the fauces is very rarely thus ſhut up by 
a ſwelling of theſe parts, ſo as intirely to inter- 
_ the + pallage of the air; therefore ſuch pa- 

| tients 


a a 


Sect. 80 5. Of an inflammatory Quinſy. 105 
tients may {till continue their reſpiration, though ; 
with trouble or difficulty. Hence it is alſo evi- 
dent why this Kind of quinſy is leſs dangerous, 
ſince it uſually injures the deglutition much more 
than the reſpiration; and, as all theſe parts may 
be viewed when the mouth is open, therefore 
phyſicians have determined unanimouſly, that 
thoſe quinſies are the leaſt dangerous, in which 
a ſwelling and 6 redneſs TNT appear in che 
fauces. 2 ; 
But none of the forementioned parts are 
oftener affected than the tonſils; and no. parts 
are obſerved to ſwell more when they are in- 
flamed. But, when the tonſils are ſwelled, they 
are viſible in the fauces, and frequently they like 
wiſe occaſion a manifeſt tumor externally in the 
neck under the angle of the lower jaw. And 
this ſeems to have been the reaſon, Why up 
pocrates condemns thoſe quinſies as moſt 
nicious (as we ſaid before,) in which there is NG: 
thing amiſs to be obſerved by inſpection, either 
in the fauces or neck; for moſt frequently, even 
in the leaſt dangerous kind of this quinſy, there is a 
ſwelling in the tonſils. But fince the ſwelling of 
the tonſils may thruſt the parts outward, and they 
are found prominent towards the cavity of the 
mouth, there is leſs danger leſt opening of the 
adjacent larynx ſhould be obſtructed by the ſwel- 
ling of theſe parts. From hence Hippocrates * 
ſeems to have pronounced this quinſy to be the 
leaſt fatal. For, where he deſcribes the ſeveral 
kinds of quinſies, he has the following paſlage : 
Alia angina, Linguae pars poſterior inflammatur, 
ciatefrumque yy e wo Jn neque aliud 
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quid deglutire poteſt, ſed, ſi coattus fuerit, per 
nares effiuet, &c. ** In another quinſy, the back 
part of the tongue is inflamed, and, the paſ- 
<« ſage being ſhut up under the throat, neither 
cc the ſaliva nor any thing elſe can be ſwallow- 
ed; but if it is forced it runs out through 
« the noſe, &c.“ He afterwards orders cataplaſms 
to be applied to the neck and jaws, made of meal 
boiled with wine and oil, and likewiſe hot bread 
to be applied in the ſame manner : ut plurimum 
enim in claufiro ſub gutture ſuppuratio fit; & /* 
ſponte ſua ruptum fuerit, Janus evadit; i vero 
non rumpatur, ubi digito contigeris, an molle fuerit, 
acuio ferramento ad digitum alligato, perforato. 
His faftis multi convaleſcunt. Js vero morbus 
minimum letbalis et: becauſe generally a fup- 
e puration is made in that cell or cavity which 
e js under the throat; and, if the abſceſs breaks 
* ſpontaneouſly, the patient recovers; but, if it 
does not break, you muſt perforate it where 
<< it appears ſofteſt to the touch of a finger, name- 
ly, by faſtening a ſharp inſtrument of ſteel to 
the end of the finger. This method being fol- 
_ <. lawed, many recover. But this kind of quinſy 
is the leaſt fatal.“ And, in the following 
chapter * where he treats of diſorders of the tonſils, 
he ſays, /i tonſillae oriantur, ſub maxiliis ab utraque 
parte tumor fit, qui foras ad contafium durus eſt, 
& tota uvula inflammatur : if the tonſils riſe 
5% outward or ſwell, there is a tumor on each fide 
„ under the lower jaw, which is hard to the 
* touch outwardly, and the whole uvula is in- 
% flamed.” But, after a maturation has. been 
promoted, by a cataplaſm like the former, he adds, 
' ubi vero tubercula mollia tibi videbuntur, intus con- 
acta, ſcalpello pertundito. Quaedam autem etiam 
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ſponte ſua ſubſident : © but, when the tubercles 


appear ſoft internally to your touch, you muſt 
de make an opening by the ſcalpel. But ſome of 
ce theſe ſwellings ſubſide of their own accord.” 
From whence it is evident, that both the tonfils 
and uvula are inflamed at the ſame time, and 
therefore, that the paſſage being greatly dimi- 
niſhed through which the air muſt enter from 
the mouth, yet the patient may be able to ſup- 
port the diſeaſe till there is a perfect ſuppuration, 
and that even ſometimes theſe tumors may ſub- 
fide ſpontaneouſly. It alſo ſeems very probable 
from this paſſage, that wh ies ſometimes 
opened tumors of the tonſils externally in the 
neck, when they were perfectly maturated ; for 
he here ſays only, that they are to be laid open 
dy the ſcalpel; whereas in the former caſe, when 
the ſuppurated tumor was to be opened internally, 
he expreſſly orders it to be performed by a ſharp 
inſtrument of ſteel faftened to the finger. But 
then the ſenſe of this paſſage will be, that 
after the tumors ſeem ſoft, the finger being 
introduced into the mouth to preſs gently upon 
<© them to make them project more outward, 
they may be then opened by a ſcalpel exter- 
* nally.” For it appears from medical obſerva- 
tions, that ſuppurated tonſils ſometimes ſwell ex- 
ternally inthe neck, and there break ſpontaneouſly, 
or are laid open by the lancer; yet this happens 
more frequently internally, becauſe there the 
parts are continually moiſtened and kept warm, 
and are not covered with a thick ſkin.  _ 
But it is ſufficiently evident, that this kind of 
quinſy is not without danger in ſome degree,  ac- 
cording as the tumor is larger, and as more parts 
are affected at the ſame time; as, for example, 
if both the tonſils are ſwelled at the ſame _ 
= "Wa e 1 
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the paſſage will be greatly dimiñiſhed. But fre- 
quently the inflammation begins in the tonſils 
only on one ſide, and, when that has been relieved 
by diſperſion or ſuppuration, the diſorder then 
affects the tonſil of the oppoſite ſide in the ſame 
manner. Sometimes the inflammation is only 
light and ſuperficial, as in thoſe quinſies of theſe 
parts which ariſe from colds or catarrhs, an 
ſometimes alſo the inflammation and tumor are 
very conſiderable. But, in the mean time, one 
ought not to deſpair in the leaſt, though theſe 
parts ſhould be ſwelled with a very great tumor; 
for IJ have very rarely known them to prove 
fatal, and only in ſuch as have had the inflamma- 
tion - ſpread to the adjacent larynx, or when the 
diſeaſe has been : tranſlated to the lungs, the 
| ſwallowing being reſtored to it's freedom, but the 
breaft being at the ſame time oppreſſed by the 
_ diſeaſe; for it appears almoſt from daily obſerva- 
tion, that ſome people have quinſies of this kind 
every year, and that they come often to ſuppuration: 
even I have known ſome who have been uſed te 
this diforder twice 'a year, namely in ſpring and 
autumn, unleſs at the turn of the year they made 
uſe of bleeding and cooling purges as preven- 
tatives. 1 ++ . OD ONS 
But the different intenſity of the fever attend- 
ing in theſe quinſies has a great ſhare in deter- 
mining the prognoſis. For ſometimes a ſlight 
ſever precedes and goes off when theſe: begin to 
be inflamed ; and then theſe quinſies almoſt con- 
ſtantly prove ſlight. - But ſometimes. the fever 
continues, though the inflammatory matter is de- 
poſited upon theſe parts; and ſuch quinſies are 
more violent. It was ſaid before at 5 593. that 
a fever terminates in another diſeaſe, - when the 
critical matter is . depoſited into ſome of the oh- 
5 SE 55 ſtructed, 
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ſtructed, dilated, or ruptured veſſels, ſo as to pro- 
duce red ſpots, puſtules, an eryſipelas, phleg- 
mon, &c. When therefore the fever continues 
after ſuch a depoſition is made, we know, that 
there is not an entire ſeparation of the critical 
matter accompliſhed, and therefore that there is 
danger leſt it ſhould ſettle upon other adjacent 
parts of greater conſequence, or elle greatly in- 
creaſe the preſent diſorder, by adding to that 
which is already depoſited upon the affected parts; 
or elſe it denotes that a violent inflammation 
is ſeated in theſe parts, which is then always 
accompanied with a fever. For a ſlight inflam- 
mation does not excite a fever throughout the 
whole body, but only in the particular part, as 
we demonſtrated before in the comment to 8 371. 
But Hippocrates * ſeems likewiſe to have pointed 
out this, when he ſays, Wi fauces aegrotant, vel 
tubercula in corpore exoriuntur, excretiones ſpectare 
oportet: fi namque bilioſæ ſint, corpus ſimul aegro- 
tat. At ſi ſanorum excretionibus ſimiles exſtiterint, 
tutum eſt corpus nutrire: When the fauces are 
“ inflamed, or tumors ariſe in the body, excre- 
tions ought to be expected; and, if they are 
* bilious, the body is indiſpoſed at the ſame 
c time. But, if the excretions appear like thoſe 
e in health, it may be ſafe to nouriſh the body.“ 
But we proved before at & 673. that the inter- 
nal heat of the body may be known from the 

red colour of the urine. _ N 
We are now to conſider the principal ſymptoms 
which occur, when the parts enumerated in the 
text are violently inflamed. We have already 
treated of the reſpiration and deglutition impeded 
"and diſordered. But in the preſent kind of quinſy 
the copious and continual flux of phlegm = 
| # tne 
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the cavities of the tonſils with a frequent ſpitting 
are the moſt troubleſome ſymptoms. We know 
from anatomy, that the — TR part. of the 
palate and uvula, with the root of the tongue, 
are full of mucus, crypte or cells; and that the 
tonſils more eſpecially conſiſting of the mucous 
membrane folded together afford a great quanti- 
ty of mucus, by which the food to be ſwallow- 
ed is ſpread over and lubricated to paſs more 
eaſily through the pharynx and ceſophagus. 
Since therefore rhe tonſils being inflamed are 
frequently diſtended into ſuch large tumors, theſe 
veſſels, being dilated and irritated by the inflam- 
matory tumor, preſs out a greater quantity of 
mucus. For we obſerve the ſame effect to 
follow when other parts of the body are diſ- 
ordered in the ſame manner- Thus, thoſe 
who are afflicted with an ophthalmia or inflamma- 
tion of the eyes have a conſtant and plentiful 
running of the tears; the internal membrane of 
the noſtrils being ſlightly inflamed in a cold, there 
is a great quantity of mucus diſcharged from the 
noſe, &c. But the quantity of this phlegm is 
Increaſed, becauſe the ”_ hinders it from being 
ſwallowed ; and therefore the patient ſuffers it to 
continually difti] from his mouth held open, or 
elſe being accumulated about the fauces, the 
parts being irritated by the quantity and tenacity 
of the collected mucus, obliges the patient even 
againſt his inchnation to attempt to ſwallow it 
with the moſt acute pain. But how ſevere the 
pam is with which the patient is ſometimes 
afflicted, when, theſe parts being inflamed, they 
are obliged to endeavour to ſwallow, the cele- 
brated Monro * experienced in himſelf, who, be- 
ing afflicted with this kind of quinſy attended 
5 | „ - with 
* Medical Eſſays, Tom. III. p. 343. 
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with many irregular ſymptoms, confeſſes, that 
he could not avoid frequently ſwallowing the ſaliva 
and mucus, though he endeavoured againſt it 
with all his power; and that ſo great a pain fol- 
lowed every endeavour to ſwallow, that he ſhook 
the whole bed with a violent trembling of body, 
and a copious ſweat appeared upon his ſkin. From 
hence, though patient enough in bearing pain, he 
was obliged to riſe out of bed, and inclined his 
head forward with his mouth open to diſcharge 
the ſaliva, to avoid the intolerable torture which 
attended the ſwallowing of it. This perpetual 
and copious diſcharge of phlegm in quinſies of 
this kind ſeems to have inclined the ancient 
Phyſicians to make phlegm the material cauſe 
of quinſies which they ſuppoſed to flow from 
the head. Thus Hippocrates ' ſays, Oritur autem 
angina, quum pituita, in capite agitata, deorſum 
confertim fluxerit, & in maxillis ac circa cervicem 
conſtiterit. Hic ſalivam deglutire non poteſt; vio- 
enter autem reſpirat ac flertit, ac interdum etiam 
cum febris detinet : ** But a quinſy ariſes when 
the phlegm agitated in the head flows plenti- 
& fully downward, and ſhews itſelf in the jaws, 
and about the fauces, or neck. In this caſe, the 
* patient cannot ſwallow his ſaliva, but breathes 
< yery forcibly, ſnores, and is ſometimes alſo 
de held with a fever.” And ſoon after he adds, 
as follows, Ton/illae autem, & partes ſub lingua 
fitae, gingivae, & lingua, & quaecungue hujuſmods 
hoc. loco confiſtunt, illas omnes partes a pituita 
aegrotant. Piluita. autem ex capite deſcendit, &c. 
« but the tonfils and parts ſeated under the 
„ tongue, with the gums\and tongue itſelf, with 
4 all the circumjacent parts, are each of them in- 
1 diſpoſed 
ide Morbis Lib. II. cap. 3. Charter. Tom, VII. pag. 
„ 5 | 
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$6 diſpoſed by phlegm. But the phlegm deſcends 
« from the head, &c.” From what has been 
hitherto ſaid, it appears, that this phlegm i is rather 
the effect chan the cauſe of the diſeaſe. | 
Another ſymptom, which uſually attends this 

kind of quinſy, is an acute pain in the internal 
ear, and in the paſſage which leads from thence 
into the fauces; namely, in that canal which is 
called the Fuſtachian tube, being partly | bony, 
partly cartilaginous, and in part membranous, and 
opening with it's bony extremity into the Cavity of 
the tympanum in the internal ear; but it's other 
and broader extremity opens at the i inner ſide of 
the internal wing of the pterygoide proceſs of 
the os ſphznoides, at the fide of the poſterior 
opening of the noſtril on the ſame ſide above the 
velum of the palate. Hence, when the mouth 
is open, and the perſon endeavours forcibly to 
blow out the air, not through the noſtrils, but 
| through the mouth, only held wide open, the 
opening of the aperture of the Euſtachian tube 
appears to view, while the poſterior foramina of 
the noſtrils are ſhut up by the elevation and 
retraction of the velum of the palate at the 
ſame time. Even a ſyringe has been contrived, 
by which having a crooked pipe, an injection 
may be thrown into the orifice of the Euſta- 
chian ® tube. But the internal ſurface of theſe 
tubes is inveſted with a membrane like that which 
lines the intended noſtrils, of which it ſeems to be 
a continuation. When therefore the pendulous 
covering of the palate and uvula are inflamed, 
ſince they are ſo nearly ſeated to the openings of 
theſe tubes, the reaſon is very evident why the 
diſorder extends itſelf to theſe parts, and an 
acute pain is N in the internal ear, and 

5 throughout 


1 Academ. des Sciences PAn, 1724. hiſt, pag. 33. 
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throughout the whole tract of the Euſtachian tube. 
But fince the muſcles of the malleus, (by means 


of which the membrane of the tympanum is 


drawn inward ſo as to diminiſh it's cavity) are in- 

ſerted into theſe tubes, which they dilate at the 
ſame time, that the compreſſed air in the cavity 
of the tympanum may this way freely eſcape, the 
reaſon is evident, why a rattling 1s perceived in 
the internal ear when theſe inflamed parts are 
moved in the act of deglutition. But when the 


internal membrane of theſe tubes is ſo inflamed and 


ſwelled as to fill up their cavity, or when the ad- 
Jacent tumor has ſo compreſſed or cloſed up the 
orifices of the tubes as to deny a free paſſage to the 
air, the patient frequently becomes perfectly deaf. 
Valſalva * obſerved a deafneſs ariſing from this 
cauſe in a Senator who was afflicted with a poly- 
pus in the noſe. For, as the polypus grew larger 
and extended itſelf to the uvula, it gradually more 
compreſſed the orifices of the tubes, whence the 
patient's hearing was diminiſhed every day, and 
at length he became perfectly deaf. But the truth 
of this appeared more evidently in a man of com- 
mon rank, who had theſe parts ſo much corroded 
by an ulcer ſeated on the left ſide of the pendu- 
lous palate above the uvula, that the cavity of 
the ulcer. communicated with the extreme orifice 
of the left Euſtachian tube. For, whenever he 
introduced a tent into the cavity of the ulcer, it 
ſtopped up the opening of the tube, and this al- 
ways made him deaf in his left ear, which deaf- 
neſs continued as long as the tent remained in the 
ulcer, but upon removing it he immediately re- 
covered his former hearing. 5 
But deafneſs ariſing from this cauſe in an. in- 
Val THL - 8 fklammatory 
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flammatory quinſy is removed by allaying the 
inflammation; at leaſt generally it is thus cured. 
I knew a patient to continue deaf for ſeveral days 
in a quinſy of this kind, which came to ſuppura- 
tion; but, when the abſceſs broke, the hearing was 
again reſtored. | 
But, when theſe parts are corroded by an ulcer 
in the venereal diſeaſe, the orifices of the Euſtachian 
tubes ſometimes happen to be excoriated and 
afterwards grow together, whence an incurable 
deafneſs is produced. Sometimes alſo theſe ulcers 
ſpreading flowly extend through the whole length 
of the Euſtachian tube, and perfectly deſtroy the 
Internal ear, while at the ſame time a foul ichor 
runs from the external ear in thoſe unfortunate 
patients who have their fauces ulcerated by this 
dreadful diſeaſe, concerning which we ſhall fay 
more hereafter in the hiſtory of the lues venerea. 
It is ſufficient here to obſerve, that ſuch a deaf- 
neſs is frequently produced from this diſeaſe, and 
is greatly to be feared, ſince it is hardly ever 


curable, as is ſufficiently evident from what has 
been ſaid before. 


ene 


UT if all theſe inflammatory kinds of 

the quinſy ($. 8or. to 806.) affli& the 
patient together at the fame time by their 
various concourſe, it is eaſy to conclude, that 
the diſeaſe will be fo e , the more ſevere, 
as more of them conſpire together into one, 
and that then alſo the ſymptoms will. turn 

out more numerous 8 and . 

From 


. 
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From what has been ſaid in the ſections cited 
in the preſent Aphoriſm, it is evident that in- 
flammatory quinſies may be thus commodiouſly 
diſtinguiſhed into five kinds according to the dif- 
ferent parts affected. We there likewiſe enu- 
merated the ſymptoms which attend each kind, 
from the obſervation of which is derived the ma- 
nifeſt giagnoſis, or diſtinct knowledge of theſe 
quinſies. From thence likewiſe may be deduced 
the prognoſis, which informs us, that thoſe 
quinſies are the moſt dangerous which impede 
reſpiration; but that thoſe which injure the 
ſwallowing only, while the reſpiration continues 
free, are leſs dangerous. But, among thoſe 
quinſies which impede the reſpiration, the worſt 
appears to be that ſeated about the larynx; and 
the moſt dangerous of thoſe that injure deglu- 
tition only is judged to be that which occa- 
ſions the moſt acute pain in the firſt act of 
deglutition, without any apparent ſwelling or 
redneſs in the fauces, as we proved before at 
JF 803. And it like wiſe appeared in the prognoſis, 
that it might be taken for a general rule, that 
thoſe inflammatory quinſies are of all the moſt 
fatal, which have no manifeſt tumor, or red- 
neſs to be perceived; but that the other quin- 
ſies, though troubleſome enough, are frequently 
attended with no great danger. 

But, although theſe quinſies before deſcribed 
moſt frequently happen alone, yet ſometimes 
the inflammation is ſpread through ſeveral parts 
in the very beginning of the diſeaſe; and ſome- 


times the inflammation raiſed about theſe parts is 


obſerved to ſpread greatly, ſo as to give birth to a 
great many maladies concurring together at the 
ſame time. But it is evident enough, that the dil- 
eaſe will be ſo much the more difficult to cure, and 

| F232 moſt 
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moſt fatal in it's events as more of theſe kinds 
of quinſies conſpire together; and that there- 
fore the conſequent ſymptoms will be more 
numerous and ſevere. But we ſhall in the fol- 
lowing Aphoriſm enumerate the chief ſymptoms 
obſerved in ſuch an unfortunate complication of 
ſo many diſorders, before death puts a period to 
theſe ſufferings which are certainly greater than 
all human patience can ſupport. _ FN 

SE CE. DECOR: - 

| OR, the return of the blood being ob- 
| firucted in the external jugulars from 
a compreſſure of them, there follows a 
ſwelling of the face, tongue, lips, and fauces ; 


the tongue is thruſt out, diſtorted, and in- 
- flamed ; the eyes look red, ſwelled, and 


frightfully portuberant; the brain is for the ' 


fame reaſon compreſſed or ſuffocated ; hence 
the fight, hearing, and touch, are rendered 
dull, the patient becomes delirious, holds his 
mouth open, ſnores, and is unable to lie 
down for fear of ſuffocation ; there is often 
likewiſe a redneſs, ſwelling, pain, and pulſa- 
tion conſpicuous in the throat, neck, and 
breaſt, from whence the jugular veins, with 
"thoſe of the forehead and under the tongue, 

become diſtended into varices. „„ 


When the reſpiration is obſtructed in an in- 
flammatory quinſy, the lungs cannot freely ex- 
pand themſelves, whence the right ventricle of 
the heart cannot readily expel it's contained 


blood through the narrow extremities of the 
pulmonary artery into the left ventricle; and 


therefore 
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therefore the blood will begin to be accumu- 
lated in the lungs and right ventricle of the 
heart. The right auricle and venous ſinus will 

be therefore unable to empty themſelves, and 

therefore the blood will be likewiſe accumulated 

in theſe cavities. Hence the venal blood return- 
ing from the whole body through the upper and 
lower vena cava cannot enter into theſe cavities 
already filled; and from hence therefore the 
veins will be diſtended. But all the venal blood 
from the lips, tongue, and face, returns to the 
heart chiefly by the external jugular, while the 
blood from the interior parts of the head moves 
through the internal Jugular vein. When there- 
fore the blood cannot paſs freely through the 
jugular veins from the reſpiration being ob- 
| ſtructed, all the blood-veſſels belonging to the 
external as well as to the internal parts will be 


more and more diſtended, ſince the arteries. 


continue to ſend forward the blood, while. in 
the mean time it cannot return by the veins. 
Hence the fauces, lips, tongue, &c. will be 
ſwelled, &c. and che eyes ſutfuſed with blood 
will look red and protuberate in a frightful 
mander; the tongue ſwelling can be no Jon er 
contained in the mouth, but "will be thruſt out, 
diſtorted, and appear of an ugly livid colour, 
froth and ſpittle being diſcharged from the mouth 
at the ſame time. But, fince from the fame 
cauſe the blood-veſſels diſtributed through the 
encephalon are diftended, the. ſoft pulp of the 
encephalon will be compreſſed, whence the fight, 
hearing, and touch, will be rendered dull, all 
the functions of the brain will be diſturbed, 

and at length entirely aboliſhed; but a ſnoring 
or rattling attends when the viſcid froth begins 
to fill the whole mouth, fauces, and lungs, and 
55 85 3 the 
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the blood-veſſels of the lungs being diftended 
at the ſame time, the cavities of it's air-veſſels 
are diminiſhed. Hence the unfortunate patient 
ſuffers all thoſe diſorders which happen to ſuch 
as are ſtrangled with a halter; only in this diſ- 
order they are much more unhappy, as they- 
are obliged to ſuffer thefe bad effects ſlowly and 
gradually advancing. But, when the reſpiration 
is not ſo much impeded, the inflamed and 
\ ſwelled parts compreſſing the adjacent external 
jugular veins will then indeed permit the blood 
to return freely as yet from the encephalon by 
the internal jugulars; though in the mean time 
the face, lips, tongue, and eyes appear very - 
turgid. But, when the compreſſion of the exter- 
nal jugular veins has continued ſome time, all 
the blood-veſſels being filled, which are diftri- 
buted through the external parts of the head, 
will occaſion all the blood which 1s drove from 
the heart into the adjacent carotids to paſs 
through the internal branches only of .the ca- 
rotid arteries, whence all the functions of the 
brain will be diſturbed by too great a re- 
paletion. All theſe ſymptoms we ſee follow ſuc- 
ceſſively even in the moſt healthy perſon, if 
the collar or neckband, being too tight, com- 
preſſes the external jugular veins. But ſince 
there are many veins of the throat, neck, and 
upper parts of the breaſt, diſtributed through 
the muſcles as well as the integuments of thoſe 
parts, which diſcharge their contents into the 
Jugular veins, therefore the reaſon is evident why 
a redneſs, tumor, &c. are ſpread through thoſs 
parts. It will be obſerved hereafter in the cure 
of an inflammatory quinſy, that a redneſs of the 
neck and breaſt is eſteemed a good ſign; but 
then it will be made evident, that this holds 
N trus 
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true only when the inflammatory matter afflicting 
the internal parts is by a good tranſlation. thrown 
outward, and that then the parts firſt afflicted are 
relieved. But in the preſent caſe, as the tumor 
and redneſs in the neck, throat, and breaſt ariſe 
from an obſtruction of the blood's courſe through 
the lungs, whence the veins are rendered incapa- 
ble of emptying themſelves, therefore it is not 
attended with any relief of the ſuffocating quinſy, 
and conſequently this ſign may be juſtly eſteemed 
a bad preſage. Thus in the woman © who lay ill 
of a quinſy at Biton there was on the firſt day 
a reddiſh and hard tumor in the neck and on 
each ſide the breaſt; but the extremities were 
cold and livid, the reſpiration high, the drink re- 
turning through the noſtrils, and the ſwallowing: 
impracticable at the ſame time; whence it ap- 
peared. that this ſymptom took it's origin not 
from a good tranſlation but from an increaſe of 
the diſeaſe, and accordingly the patient expired 
on the fifth day. But ſince the frontal veins, 
and the ranular veins running under the tongue, 
are branches of the jugulars, it is evident enough 
why theſe are at the lame time Tweteg with va- 
rices. ö 
But all theſe enn obſerved in the worſt 
kinds of inflammatory quinſies are accurately col- 
lected together by the antient phyſicians. Thus 
Hippocrates ? has the following paſſage: A o- 
nanche vocqta homo ſuffocatur, & in faucibus ma- 
gis urgeri videtur, & neque ſalivam altrabit, ne- 
que aliud quidguam. Et oculi dolent, & prominent 
velut ſtrangulatis, & per eos intente (arensg) intu- 
etur, neque eos convertere poteſt: crebro fingultit 
S exilit, facies & fauces incenduntur, imo etiam 
collum. Intuentibus vero nibil mali habere vide- 
14 tur, 


o Epidem. 3. 1 7. Charter. Tom. IX. p. 235 
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tur, & cernit, & audit obtu/1 Us, & pre ſuffoca- 


tione non intellgit, neque quid dicat, audiat, aut fa- 
ciat, fed jacet ore hiante ſalivam effundens. Hee 
| qunm faciat, quinto, aut ſeptimo, aut nono die 
moritur. In the diſeaſe called a cynanche or 
« quinſy, the patient is ſuffocated, and the violence 
of the diforder ſeems to be moſt urgent in the 
ce fauces, ſo that he can neither ſwallow his ſpit- 
« tle nor any thing elſe. At the ſame time, the 
« eyes are painful and protuberant, as in thoſe 
* who are ſtrangled; and the patient ſees through 
„ them fixed, or with great attention, without 
e being able to turn them about, has frequent 
< hiccups, and is often obliged to get up; the 
e face, fauces, and ſometimes even the neck are 
« inflamed. But, to the appearance of thoſe 
ho look on, the patient ſeems to be not 
in danger, though his perception and hearing 
are more dull, and from the ſuffocation he 
neither underſtands what he ſays, hears, or does, 
e but lies with a mouth wide open diſcharging 
his ſpittle. When the patient exhibits theſe 
« ſigns, he expires on the fifth, ſeventh, or 
e ninth day.” It may perhaps ſeem wonderful 
that the concurrence of ſo many and ſo grievous 
ſymptoms ſhould be capable of being ſupported 
by a patient for ſo long a time; but Hippocra- 
tes à has remarked in another place, that thoſe 
quinſies which have a ſwelling and redneſs in 
the neck, though they are very fatal, are never- 
theleſs of longer continuance than ſuch as have no 
manifeſt ſymptoms either in the fauces or neck, 
and which ſtrangle either on the ſame day, or 
on che ſecond, third, or en The like is 4 


« In Coacis Ne. 362. Charter, Tom. vm. p. 872, & & in 
Prognollici ibid. p. 673, 674. 
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ſo given us by Aretaeus? : Cynanchicis quidem adeft 
inflammatio ton/illarum, faucium, totius oris: lin- 
gua extra dentes & labia prominens, ſaliva effun- 
ditur, pituita craſſiſima ac frigida defluit. Faci- 
es rubicunda & inflata eſt: oculi exerti, patentes, 
valde rubri: potus in nares refunditur : dolores: 
acerbi ſunt, ſed ſtrangulatione vexati obſcurius ſen- 
tiunt : pefius & cor ardent, frigidi aeris dęſideri- 
um adeſt; verum admodum exiguum inſpirant, donec 


Hagan; intercluſo in pectus tranſitu. That 
in patients afflicted with a quinſy r is an 


e inflammation of the ronſils, fauces, and whole 


« mouth; the tongue is thruſt out from betwixt 
cc the teeth, and ſwelled as well as the lips; the 
& ſaliva is diſcharged inſtead of being fone. 
ed, and a very thick and cold phlegm runs 
«out of the mouth. The face looks red and in- 
e flated ; the eyes are protuberant, wide open, and 
« very red; the drink is returned into the no- 
ſtrils; the pains are very ſevere, but the pa- 
tients being in ſome meaſure ſtrangled per- 
<« ceive them the more obſcurely ; the breaſt and 
& heart are invaded with a burning heat, and 
e the patients deſire to have the cool air; but 
<<. they draw their breath very ſhort, until they 
are ſuffocated, the paſſage into the lungs being 
<« intercepted.” 
But, ſince ſo great a quantity of blood expel- 
led from the left ventricle of the heart is ſent 
through the carotid and vertebral arteries to the 
head, that Malhighi * computes it to be equal 
at leaſt to one third of the whole maſs ; therefore 
the reaſon is evident, why this venal blood being 
obſtructed in it's paſſage into the right ventricle 
occaſions the face, eyes, &c. to * more turgid, 
5 and 
De canfis &. fignis morb. acutor. Lib. I, cap. 7. p. 5 6, | 
© rh na Epiſtol, de Cerebro, p. 6. 
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and to occaſion the functions of the brain to be 
impaired ſooner, and before any great alterations 
can be obſerved in the reſt of the body. Hence 
alſo the principal ſymptoms obſerved in the worſt 
inflammatory quinſies afflict the head. But in 
the mean time the coldneſs and livid colour in 
the extreme parts. of the body, which uſually fol- 
low the diſorder, ſufficiently denote, that the 
free paſſage of the blood is impeded through the 
other parts of the body. But as all the viſcera 
of the abdomen tranſmit their blood to the vena 
portarum, from thence to be conveyed into the 
aſcending vena cava, therefore from the ſame 
cauſe there is at this time a great obſtruction 
and tightneſs perceived about theſe parts as well 

as about the lungs; and therefore the two cauſes 
of anxiety or oppreſſion concur together which 
render it intolerable, as was ſaid before at 5. 631. 
At the ſame time there is likewiſe a pain fre- 
quently perceived from the diſtention of the vi- 
ſcera with the accumulated. blood, which is a 
ſymptom juftly ſuſpected in quinſies by Hippo- 
crates, * when he ſays, Ex anginis citra judica- 
tionem hypochondrii dolor, cum impotentia & cor- 
' Pore oboriens, latenter necat, etiamſi valde man- 
ſuetè fe babere putent. A pain of the hypo- 
« chondrium in quinſies without a criſis, ariſing 
„ with weakneſs and inſenſibility of body, ſe- 
„ cretly kills, even though the patient thinks 


„ it very mil oP But he adds without a cri- | 


ſis, becauſe ſometimes there may be an oppreſ- 

fion about the præcordia by a tranſlation of the 

inflammatory matter relieving the fauces, But 

the weakneſs and dulneſs which attend at the 

ſame time ſufficiently denote that the brain 1s 

oppreſſed from the retention of the venal 3 
, * a an 


Coac. Prænot. No. 374. Charter. Tom. 8. p- 872. N 


* 
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and therefore that there is the greateſt danger at 
hand. | 9 


s BEN. D 
UT every quinſy runs through the uſu- 


al courſe of a general inflammation, and 
cauſes the patient to ſuffer the like changes or 
terminations either in a diſperſion, ſuppurati- 

on, gangrene, or ſcirrhus. | 


It was ſaid under the title or head of inflam- _ 
mation, that every inflammation had four ways 
of terminating ; either by reſolution, when the 
concreted and ſtagnant matter being reduced to a 


ſtate of fluidity is reſtored to it's due motion: or 


_ elſe that ir is changed to a ſuppuration or a gan- 
grene, which laſt is much the worſt ; or finally 
that it ends in a ſcirrhus when the inflammation 
is neither diſperſed, nor a ſeparation made of 
thoſe parts in the healthy juices, 'which are be- 
come. unfit to continue in the vital circulation 
agreeable to the laws of health. All theſe ways 
of terminating an inflammation may therefore 
take place in an inflammatory quinſy, unleſs the 
diſorder is ſo ſwift as to ſuffocate the patient be- 
fore it can acquire any conſiderable age. Now 
as before a different method of cure was required 
according to the different exit of the inflamma- 
tion, ſo the ſame likewiſe holds true in an in- 
flammatory quinſy, The beſt of all methods for 
curing an inflammation is that by reſolution or 
diſperſion ; and therefore this courſe is to be ta- 
ken before the reſt, provided there is any reaſon 
to expect it would ſucceed. But more eſpecially 
this method is required in the cure of an inflam- 
| „ matory 
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matory quinſy, ſince a ſuppuration is attended 
with ſo much danger from the increaſed tumor 


compreſſing the organs of reſpiration and deglu- 
tition; and likewiſe becauſe there is reaſon to 
fear left the abſceis breaking ſhould diſcharge it's 
matter into the windpipe, and ſuddenly ſtrangle 
the patient. What the particulars are to be ob- 


ſerved, in this method of cure, will be declared 
in the Paragraphs next following ; and we ſhall 


hereafter ſee what methods are convenient, when 


the inflammatory quinſy terminates in an abſceſs, 


gan 5 or ſcirrhus. 


| 8 „„ 


F therefore the ſigns demonſtrate the diſ- 
L order to be a quinſy, ($. 801, 802.) it 
muſt be immediately examined, whether as 
et there is no more than a ſimple inflamma- 


tion; (ſee F. 382, 383, 384.) and, if ſo, a re- 


folution of it (F. 386.) muſt be attempted, 
with the greateſt expedition, by the moſt ef- 


ficacious remedies. (F. 395.. to 402) There- 
fore in the firſt place, i. A ſpeedy, large, 
and repeated blood-letting muſt be put in 
practice, until the weakneſs, paleneſs, cold- 
neſs, and collapſion of the veſſels, denote 

chat the remaining ſtrength is not able to in- 

: mes the tumor and turgeſcence or rigidi- 
of the veſſels. 2. Copious ſtools are to 


. procured by purging draughts, and cly- 


ſters of the like kind repeated. 3. It will be 
neceſſary for the diet and drink to be very 
thin and light; 4. With the uſe of nitrous 


and ſubacid medicines ; And 5. By warm, 
moiſt, 15 


* 


EF Y 
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moiſt, and emollient vapours continually drawn 
in by the mouth; to which add external fo- . 
mentations, and ſuch things as derive the in- 
flammation towards other parts, as bliſters, 
cupping-glaſſes, and e e to the 
neck and breaſt. 


Since that kind of inflammatory quinſy which 
is ſeated either in the windpipe itſelf or about 
the larynx is of all the worſt and the. moſt ſud- 
denly fatal, therefore the cure of this is to be 
firſt premiſed, and by the moſt efficacious reme- 
dies applied at one and the ſame time; becauſe, 
this being underſtood, any one may eaſily know 
what ought to be done in the other Kinds of an 
inflammatory quinſy. | 

It is evident enough that only the method of 
curing an inflammation which is made by diſper- 
ſion can here take place; for a gangrene follow- 
ing a violent inflammation in theſe parts is al- 
ways fatal: and ſince a ſuppuration uſually fol- 
lows an increaſe of the ſymptoms which attend 
an inflammation (ſee §. 387), neither can this 
be waited for; for the patient would be ſuffoca- 
ted before the abſceſs here formed could be 
brought to maturation. An examination muſt 
therefore be directly made, whether the inflam- 
mation is yet ſo conditioned, that we may hope 
to cure it by reſolution or diſperſion. This we 
know if the diſorder is recent, and as yet there 
are no ſigns apparent of a ſuppuration begun or 
an incipient gangrene; concerning which ſee 
what has been ſaid in the commentaries to F. 387, 
388, Bur it is then called a ſimple inflamma- 
tion, when there are 5 cle e e which 
1 we 
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ve enumerated at F. 382, which denote that the 
humours ſtagnate in the veſſels as yet intire, al- 
though they are impervious. | 
Bur what means are required to reſolve an in- 
flammation was declared in the cure of an in- 
flammation in general, in the ſections here cited 
and therefore it only remains for us to ſee what 
particulars are to be obſerved in the cure of this 
doubtful diſeaſe more than in a general inflamma- 
mo | | 
1. Blood-letting is here the (firſt and principal 
remedy, ſince, as it diminiſhes the quantity and 
impetus of the arterial blood, it prevents any fur- 
ther injury of the inflamed veſſels, and relieves 
that which is already offered to them; likewiſe 
by this means the quantity of the diſtending hu- 
mours being leſſened, the veſſels are reſtored to 
their elaſtic vibrations, whereby the obſtructing 
matter may be attenuated and rendered movea- 
ble. Thus alſo the beſt opportunity is afford- 
ed to the contracted. veſſels to repel back the 
obſtructing particles into the larger branches, 
when the impulſe of the humours urging behind 
is diminiſhed, as we have demonſtrated before 
in the Aphoriſms cited in the text. Bur, ſince in 
this diſeaſe there is ſuch imminent danger of a 
| Tpeedy ſuffocation if the inflammatory tumor is 
increaſed, therefore the blood-letting is required 
to be both ſpeedy and large; and likewiſe to be 
repeated *till there is ſo great a weakneſs produ- 
ced, that there can be no danger of the inflam- 
matory tumor being increaſed either by the quan- 
tity or impetus of the vital humours. It will be 
therefore uſeful to let blood *cill the patient faints, 
but always in the preſence of the phyſician, that 
he may forbid any longer diſcharge of the blood, 
when from the trembling of the pulſe, 3 5 
V! 0 
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of the eyes, lips, &c. he perceives that faint- 
ing is at hand (fee the comment to 5 141.) 
But, if the threatening ſymptoms of the diſeaſe 
return, blood- letting is 15 to be inſtantly re- 
peated, ſince the diſeaſe being ſpeedily fatal ad- 
mits not of any delay; for it is much better 
for the patient to languiſh ſome time by a 
loſs of blood than to be unhappily ſuffocated. 
But ſince the progreſs of theſe quinſies is ſome- 
times ſo ſwift, that they unexpectedly ſuffocate 
the patient, even at the time while the remedies 
are applying ; therefore a ſevere prognoſtic is 
to be firſt made, left the patient's ſudden death 
ſhould be eaſily aſcribed to the copious or ne- 
ceſſary bleeding, rather than to the violence of 
the diſeaſe. „5 
Egineta is unwilling to admit ſuch pro- 
fuſe blood- letting at once, ordering it to be 
made at ſeveral times, for fear leſt, when the 
patient faints, the matter in the aſſected part 
mould break out and ſtrangle the patient. But, 
as all the veſſels collapſe when fainting is at hand, 
ſo there does not ſeem to be any room to fear 
an increaſe of the tumor in the affected parts. 
Nor is it any objection to this method, that 
Hippocrates * pronounces profuſe evacuations to 
be dangerous ; for he there treats eſpecially of 
lefſening the too great fulneſs of healthy athletic 
people; and ſoon after / he expreſsly declares, ad 
extremos morbos extrema exquiſite remedia optima 
eſſe : that for extreme diſeaſes extreme re- 
„% medies are the beſt.” Even allowing ſuch 
profuſe blood-letting to be often dangerous, 
yet it ought not for that reaſon to be omitted 
| | | . 
x Aegineta Lib. III. cap. 37. pag. 39. 
* Aphor. 3. Sect. I. Charter. Tom. IX. pag. 7. 
7 Ibidem. Aphor. 6. pag. 11. 
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in this hazardous diſeaſe, ſince, as Celſus = well 
obſerves, ſatius fit anceps remedium experiri, quam 
nullum: It is better to try a doubtful re- 
« medy than none at all.” For, in the place 
which we cited from him before in the com- 
ment to $' 743, he ſays, that ſometimes the 
diſeaſe: requires. blood-letting, though the body 
may ſeem not able to ſupport it; yet he 
would have this remedy pur in practice, after 
the phyſician has been firſt convinced, quam 
nulla ſpes fine ſanguinis detractione fit ; fimulque, 
quantus in bac ipſa metus ſit: That there are 
* no hopes without blood-letting, and at the 
„ ſame time the degree of danger in this eva- 
„ cuation "itſelf appears.“ He then adds, ub; 
nervi reſoluti ſunt, ubi ſubito aliquis obmutuit, ubi 
angina ſtrangulatur, Sc. That it ought more 
e eſpecially to be put in practice when the 
e nerves are paralytic, when a perſon. ſuddenly 
<< loſes his ſpeech, when a patient is ſtrangled 
% with a quinſy, &c.” Hence alſo in the cure 
„of a quinſy he orders, /anguinem mittendum eſe, 
elſi non abundat: Blood to be let, even though 
* it does not abound.'“ The other antient 
Phyſicians recommend large and repeated blood- 
letting in theſe moſt dangerous quinſies, as is 
evident in the writings of Hippocrates ?, Galen e, 
and Aretaeus *, the laſt of whom applauds blood- 
letting to be continued from a larger orifice 
than uſual, and until the patient faints; but he 
. . would 

2 Lib. II. cap. 10. pag. 79. 7 

Lib. IV. cap. 6. pag. 196. Fa 55 

d De Morbis Lib. III. cap. 10. Charter. Tom. VII. 
pag. 586. De Victu in Morbis Acutis. Charter. Tom. XI. 


pag. 136. | 1 

De Curandi ratione per venae ſectionem cap. 19. Charter. 
Tom. X. pag. 448. N 

4 Lib. de Curatione Morbor, acut, cap. 7. pag. 87. 
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would have the phyſician to guard againſt the 
fainting, becauſe he had known ſome periſh by 
it. Almoſt the like advice is given us by 
Trallian , though he does not ſeem to have 
made uſe of ſuch copious bleedings for fear of 
the patient's fainting, nevertheleſs repeated the 
uſe of the lancer, and at intervals ſhort enough. 
But, ſince in theſe quinſies (as was faid at 
$ 807.) the frontal veins with the jugulars and. 
_ thoſe under the tongue are often ſo much 
ſwelled, therefore ſome phyſicians adviſe the im- 
mediate ee of thoſe veins, more eſpecially the 
ranulars, becauſe thus the moſt ſudden evacua- 
tion is obtained in parts neareſt to thoſe af- 
fected. Other phyſicians of confiderable name 
have again condemned this method, and, even 
among the antient phyſicians, different opinions 
ſeem to have ſubſiſted upon this ſubjett. Hip- 
pocrates * orders care to be taken, ut quam 
maxime procul a locis, in quibus dolores fiunt, & 
ſanguis colligi ſolet, ſectiones inſtituantur : To 
«© make the inciſions (i. e. to bleed, or ſcarify) as 
« far as poſſible from the parts in which the 
© pains are ſeated, and in which the blood uſed 
„ to be collected.“ But as he talks not very 
conliſtently in the ſame chapter concerning the 
origin and diſtribution of the veins, (and ſoon 
after ſubjoins, fic enim minime magna. repente 
mutatio continget, & tranſlata conſuetudine efficiet, 
ut ne amplius in eundem locum colligatur : For 
thus a great alteration will happen leſs ſud- 
« denly, and the uſual flow of blood being tranſ- 
* lated will occafion it to be no more collected 
<« in the diſeaſed part;”) therefore it is not without 
reaſon that ſome phyſicians conclude this text to 
Vol. VIII. |. 30S | be 
* Lib. IV. cap. 1. pag. 231, 222 
De Offium — _ - G Tom IV. pag. z. 
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be not very favourable to the opinion which di- 
rects the vein to be opened in remote parts in 
the cure of a quinſy, ſince in that diſorder 
there is rather required a ſudden change, and 
an immediate ſubſiding of the parts affected. 
Moreover Celſus © ſeems to have been of ano- 
ther opinion, ſince, in treating of veneſection, 
he has the following paſſage : Mitti vero is 
(/anguis) debet, fi totius corporis cauſa fit, ex 
brachio: ſi parts alicuj us, ex ea ipſa parte, aut 
certe quam proxima, quia non ubique mitti poteſt, 
ſed in temporibus, in brachiis, juxta talos. Negue 
ignoro, quoſdam dicere, quam longiſſime ſanguinem 
inde, ubi lagſit, miltendum eſſe; fic enim averti 
materiae curſum ; al illa modo in id ipſum, quod 
gravatur, evocari. Sed id ipſum falſum eft. Proxi- 
mum enim locum primo exhaurit : ex ulteriari- 
AN autem eatenus ſanguis ſequitur, quatenus emilti- 

r : ubi is ſuppreſſus eſt, quia non trahitur, ne venit 
fades: But blood ought to be let from the 
arm if it is done to relieve the whole body; 

< but, if to relieve ſome particular part, it muſt 
e be drawn from the part itſelf, or at leaſt as 
near as poſlible, becauſe. blood cannot. well be 
&« let in every part, but in the temples, arms, 
“ and near the ancles. I am not ignorant that 
<« ſome pronounce blood ought to be let as far 
as poſſible from the injured part, for that thus 
< the courſe of the morbific matter is turned 
% another way; but in this way the offending 
e humor may be called upon the part iſelt 
& which is affected. But this aſſertion is in it- 
„ ſelf falſe; for blood-letting firſt exhauſts the 
e neareſt part, to which the blood follows from 
e the remoter parts in proportion to the quan- 
e tity let out; but, when the ftream of the 
5 e blood 


: Lib, II. cap. 10. pag. * 
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6 blood is ſtopped, it no longer comes towards 
<« the orifice, becauſe it is not drawn thither.“ 
But ſince we know from our preſent ac- 
quaintance with the circulation of the blood, 
that it is propelled by the action of the heart 
and arteries from the extremities of the latter 
into the incipient veins, it is certain that, when 

a vein is opened, the arterial blood meets with a 
leſs reſiſtance in paſſing into thoſe veins; and 
therefore, the force of the heart and arteries re- 
maining the ſame, the blood will move ſwifter 
through thoſe arteries which empty _ themſelves 
into the veins now opened. When. therefore the 
veins under the tongue are opened, the cele- 
rity of the blood will be increaſed through 
the arteries correſponding to thoſe veins ; and, 

as theſe are branches of the external carotid, 
they muſt increaſe the motion of the blood 
through the trunk of the external carotid, and 
likewiſe through all the branches, though chiefly 
through thoſe which empty themſelves into the 
inciſed veins. Since therefore in theſe moſt dan- 
gerous quinſies the leaſt increaſe of a ſwelling 
often proves fatal, therefore it may perhaps be 
dangerous immediately to open the veins under 
the tongue before plentiful bleeding has been 
_ uſed in other more remote parts. Tulpius b at 

leaſt condemns this practice, and aſſures us as 
he has ſometimes known fatal events follow 
from it.. Galen * alſo ſeems to have premiſed 
blood-letting in the arm, and then it was his 
practice to open both the veins under the 
tongue in violent inflammations of the fauces 
and windpipe ; M and this was alſo the method of 
K 2 Hippocrates 


I Obſerv. Medic. Lib. I. cap. 51. pag. 96. 
i De Curandi ratione per venae ſectionem cap. 19. Charter. 
Tom. X. pag. 448. 
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Hippocrates * and Trallian.' But among the 
moderns of the greateſt authority Sydenham * 
firſt bled copiouſly from the arm, and after- 
wards from both the veins under the tongue. 
Since therefore there are ſo many phyſicians of 
the greateſt authority, which agree together in 
this point, it ſeems to be the ſafeſt not to 
open the veins under the tongue, unleſs, a 
| copious bleeding has been firſt made from the 
arm or foot. Even Celſus who was of another 
opinion, as we have obſerved before, attributes 


much to uſe in this reſpect, and confeſſes that - 


blood ſhould not always be drawn from the 
affected part or thoſe which are neareſt to it: 
Videtur tamen ufus ipſe docuiſſe, fi caput fraftum 
' (tatrum legerunt alii) eft, brachio potius ſanguinem 


mittendum eſſe : fi quod in humero vitium eſt, ex 


altero brachio: For that experience itſelf ſeems 
© to teach that, if the head is fractured, blood 
„ ſhould rather be let from the arm; but, if 
* the fracture is in the humerus, the blood 
e ſhould be taken from the other arm.”* _ 

— Hippocrates likewiſe uſed cupping and ſca- 
rification in adjacent parts, not only to draw 
the matter of the diſeaſe outward, concerning 
- which we ſhall treat at the fifth number of 
the preſent ſection, but likewiſe to make an eva- 
cuation of blood. For, the head being firſt 
ſhaved, he orders cupping-glaſſes to be applied 
behind each ear, and at the firſt vertebra of the 
neck as well as upon the neck itſelf, and after 
ſcarification to let them continue adhering to 
thoſe parts for a conſiderable time. We know 
e 2 B 
& De ViQu in morbis acutis Charter, Tom. XI. p. 136. 
| Lib. IV. cap. 1. p. 332. | 


w Se&. VI. cap. 7. p. 358. 
_ ® Celf. Lib. II. cap. 10. P. 81. 
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that the arterial blood paſſes out of the ſca- 
rified parts, when the preſſure .of the incumbent 


atmoſphere is taken off by a cupping-glaſs; 


and therefore, that there is by this means a 
moſt powerful revulſion made from the interior 


parts inflamed. Nor was Coelius Aurelianus con- 


tent with this only, /i major fuerit tumor, ipſam 


quoque linguam ſcariſicabat, atque fauces & pa- 


latum tenui & longiore phlebotomo. Etenim loculi 
ſäanguinis detractione tumentia reiaxantur: „ but, 
if the tumor was large, he ſcarified the 


e tongue itſelf likewiſe together with the fauces 
and palate by a long thin lancet: For by 
 « a local blood-letting the ſwelled parts are 


<« relaxed.” Celſus » likewiſe ſays, Uliimum eſt . 
incidere ſatis altis plagis ſub ipfis maxillis ſupra 


collum, & in palato circa uvam, vel eas venas, 
quae ſub lingua ſunt, ut per ea vulnera morbus 
erumpat. Quibus fi aeger non adjuvelur, ſcire 
licet a morbo viflum efſe : that, after blood- 


letting, purging, cupping, &c. have been of 
„ no ule in the cure of a quinſy, the laſt. 


© remedy is to make pretty deep inciſions up- 


on the neck under the jaws, and in the palate 
“ about the uvula, or through the veins which 
% are under the tongue, that the diſeaſe may 
e be diſcharged through the wounds. By which 
<< means, if the patient 1s not relieved, the 
* phyſician may be aſſured that this his diſeaſe is 
„ 1n{uperable.” But Aretaeus * likewiſe. recom - 
mends ligatures upon the limbs, concerning the 
efficacy of which in leſſening the blood's velo- 
city we treated before at 8 691. 


28. How. much power ſtrong purging has in 
; 3” EE 


* 


Acutor. Morb. Lib. III. cap. 3. pag. 188. 
P Lib. IV. cap. 4 pag. 197. 
De Durat. Morb. acut. Lib. I. cap. 7. pag 87. 
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as allo at $ 396. 1 # But, when the ſwallow- 
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the cure of an inflammation by diſperſion was 


demonſtrated before at $ 396. and the follow- 
ing; for by this means the quantity of the 


diſtending humours is diminiſhed, the blood is 


diſſolved, and a revulſion is made of it's im- 


petus towards the abdominal viſcera. Hence alſo 


Hippocrates (ſee the place cited from him at 
S 396. Ne. 4.) in the cure of a quinſy recom- 
mends purging of the bowels with blood-lett- 


ing; and the ſame practice likewiſe occurs in 


_ thoſe Authors which we quoted before under 


the preceding number of the preſent ſection. 
Bur bleeding ought always to be premiſed before 
purging, and ſhould even be repeated until the 
ſymptoms begin to abate; hence Sydenham , af- 
ter bleeding in the arm, and in the veins un- 
der the tongue, dared not as yet to give a 
purge the next morning, unleſs the fever and 
pain in ſwallowing were in ſome meaſure abated, 
but after another blood-letting he deferred purg- 
ing to the day following. But when the dif- 
ſeaſe is urgent, and a great quantity of blood has 
been drawn, it ſeems a purge ought immediately 
to be given; which practice Trallian informs 
us he has followed with ſucceſs, when the 
quinſy has been violent in ſtrong and full- 
aged people. The antient phyſicians uſed the 
freſh expreſſed juice of the elaterium and tithymal ; 


but, as theſe are very ſevere and heating purges, 


it will be ſafer to uſe ſuch as evacuate plenti- 
fully, but without increaſing the circulation, of 
which kind there are ſeveral to be met with 
in the materia medica of our Author correſ- 
ponding to the 8 number of this ſection, 


ing 


Seck. VI. cap: 7. pag. 25 8. 
Lib. IV. AP. I. pag. 232. | 


ect. 809. Of an inflammatory Quinſy. 135 


ing is ſo much impeded that a patient cannot 
take a purging draught by the mouth, the ſame, 
injected in three or four times the quantity by 
way of clyſter, will anſwer the like purpoſe. | 
3. See what has been ſaid at $ 396. N*. 5. 
concerning the diet of thoſe who are afflited 
with an inflammation. Hitherto ought like- 
wiſe to be referred what concerns the diet of fe- 
brile patients at & 602. But fince an inflamma- 
tory quinſy, concerning the cure of which we 
here treat, is a moſt acute diſeaſe, and ſuddenly 
kills if it is not ſpeedily diſperſed, © therefore 
we need not be very ſollicitous about the dier, 
as the patient may eaſily ſupport abſtinence for 
ſo ſhort a time by the uſe of drinks only; and 
indeed the patient generally refuſes all ſorts of 
food that is offered to him, becauſe of the acute 
pain and intolerable auguiſh joined with an acute 
fever. Therefore the whey of milk only, or 
milk itſelf diluted with three times as much 
water, or a very thin emulſion of the farinacevus 
ſeeds, will be here ſufficient. But all theſe are to 
be taken warm, leſt all the ſymptoms ſhould be 
increaſed by the cold drink paſling over the 
inflamed parts. For, although it cannot be de- 
nied that ſometimes things actually cold are 
uſeful for incipient inflammations, yet as they 
may be frequently prejudicial, and as there is juſt 
reaſon. to fear they may change the violent in- 
flammation here ſeated into a gangrene,  pru- 
dence orders them to be abſtained from. See 
what has been faid upon this ſubje& in the 
comment to & 390. But when, the larynx bein 
inflamed, the twallowing is hindered by the 
moſt acute pain, the ſame liquors may be in- 
jected by way of clyſter to fupport life, and 
prevent the body from being too much dried 
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up, [concerning which we ſhall treat hereafter at 


I 813. | 5 
2 4. What a conſiderable uſe nitre is of, in the 


cure of inflammations, has been ſaid before in 


the hiſtory of inflammation, whence alſo it is 
greatly recommended by all phyſicians in the 
cure of quinſies. ny 
But likewiſe acids diluted with ſo great a 
quantity of water, that they cannot too much 
irritate the painful fauces, are here recommend- 
ed; not only vegetable acids, but alſo thoſe of 
foſſils, as the ſpirit of ſea-ſalt, and more eſpecially 
the ſpirit of ſulphur by the bell, as it 1s called in 
the * For, although theſe acids coagulate 
the blood when they are dirsctly mixed with it, 
yet experience aſſures us, that they are of great 
ve if only the inflamed fauces are touched with 
them; and therefore theſe remedies are more 
recommended for external application than to 
be given internally to diſperſe an inflammation. 
Thus Sydenham * orders, in the cure of a quinſy, 
after a copious blood. letting from the arm and 
under the tongue, to let the inflamed parts be 
touched with honey of roſes ſtrongly acidulated 
with ſpirit of ſulphur, and afterwards he orders 
a mild cooling gargle to be held in the mouth. 
But he makes no mention of uſing the ſpirit 
of ſulphur internally. „„ 
But it is evident enough that medicines which 
are compoſed of red roſes have a manifeſt 
aſtringent force, and with the acid ſpirit of ſulphur 
conſtringe the parts. to which they are applied, 
and by that means may prevent their too great 
expanſion ; at the ſame time they may like- 
wiſe occaſion the impervious particles obſtruct- 
ing the ſmaller veſſels to be repelled back into 
1 | . 57 the 
* Se, VI. cap, 7, pag. 359. 
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the larger trunks. But that the uſe of cooling, 
repelling, and aftringent medicines externally will 
ſometimes take place to advantage for the cure 
of a local inflammation, ſince by theſe means the 
impetus of the blood is diminiſhed in the part 
itſelf, was proved before in the comment to 
$ 396, No. 6. Moreover, foſſil acids have ac- 
quired great reputation in the cure of theſe 
diſorders, *- becauſe the inflammation raiſed in 
theſe parts from a flux of ſcorbutic matter, 
which ſpeedily turns into'a moſt putrid gangrene, 
is ſo happily cured by them (ſee 5 423. No. 2. 
and 432.) Burt at the ſame time it appears, that 
ſuch external acrid remedies cannot be. uſed in 
thoſe inflammatory quinſies which are ſeated in 
the larynx or windpipe, and which are properly 
the ſubject of our preſent conſideration ; for theſe 
parts cannot ſafely be touched with ſuch medicines: 
yet they are mentioned here in this ſection, 
becauſe we deliver the general treatment and 
cure of inflammatory quinſies, agreeable to which 
the cure of others is to be conducted, as will 
appear in the following ſections. But theſe 
medicines are properly uſed when the tongue, 
fauces, palate, tonſils, &c. are affected in a 
quinſy, and frequently ſlight inflammations of 
theſe parts are cured by thoſe only, without 
bleeding and purging. + ro, a oe 
But the like remedies are alſo recommended 
by the antient phyſicians, namely, ſuch as are 
aſtringent, and ſometimes very acrid. Thus 
Hippocrates *, when the back part of the tongue 
and cavity under the throat are inflamed ſo as to 
excite a quinſy, orders the ſwelled tongue to 
be anointed with green mint, ſmallage, origany 


3 


De Morbis Lib. II. cap. 9. Charter. Tom. VII. p. 361. 
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red roſes, and nitre beat up with honey: He 

likewiſe ſprinkled the inflamed uvula with flos 
aeris dry ”. When the inflamed tonſils ſwell, 
Celſus orders them to be gargled with reſtrin- 
gent or repelling medicines; and to anoint them 
with a medicine compoſed of the juice of ſweet 
pomegranates, with ſciſſile allum, c. but the 
inflamed uvula he orders to be moiſtened with a 
mixture of honey and juice of ſour grapes, or 
with galls and ſciſſile allum ; he likewiſe uſed a 
medicine compoſed of the preceding, and ſhoe- 
makers ink or blacking, miſy, Fc. ground toge- 
ther with auſtere red wine “. The like remedies 
are alſo to be met with in Aretaeus 6k and like- 
wiſe in Trallian *. | 

From hence perhaps aroſe that method which 
the common people uſe promiſcuouſly for the 
cure of all quinſies, namely, ſuppoſing a relaxation 
of the uvula to be the only cauſe of the diſeaſe, 
they endeavour to contract it by touching it with 
allum, vitriol, Sc. In Zealand, ſome farmers 
are ſaid to be famous for the cure of quinſies, by 
touching the inflamed fauces with a powder com- 
poſed of white vitriol, ſal ammoniacum, and 
crude allum, which they repeat ſeveral times, and 
often to the great relief of the patient. But 
from what has been ſaid it is evident that theſe 
medicines may take place more eſpecially in the 
beginning of the diſeaſe, but only in that kind 
of inflammatory quinſy concerning the cure of ; 
which we ſhall treat at $. 811. 

5. By moiſt emollient vapours, c.] How uſe: 
ok ſuch vapours are to attenuate and dilute ob- 


ſtructing 
» Tbid. , CaP. 10. p. . 
* Lib. VI. cap. 10. p. 383. 
Ibid. cap. 16. p. 389. | 
Lib. I. de Curat. morbor. acutor. = 77 559, P p. 87. Je. 
Lib. * cap. 1. p. * 6. 
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ſtructing matter has been declared at large i in the 
comment to F. 398. No. 3. But this remedy is 
more eſpecially recommended in the preſent kind 
of quinſies, becauſe the vapours drawn in direct- 
ly touch the inflamed parts. Even Hippocrates® 
has long ago recommended this method of cure 
in the worſt kind of quinſies, as when he 
orders nitre, origany, and the ſceds of creſſes to 
be put into an earthen veſſel with the mouth 
ſtopped, and infuſed in an equal quantity of wa- 
ter and vinegar, the aſcending vapours being 
drawn through a hollow reed into the patient's 
mouth, taking care not to burn his throat. To 
avoid this laſt accident, Aetius © adviſes to hold 
in his mouth a ſmall eggſhell perforated at each 
end, into which eggſhell the end of the reed is 
to be tranſmitted fo as to let the vapours be firſt 
received into the cavity of the 'egg, inſtead of 
drawing them directly from the reed into the fau- 
ces. But, fince the vapours ariſing from the hot 
vinegar and ſpices may in this caſe excite a 
troubleſome and moſt painful cough, therefore 
the moſt emollient vapours ſeem more conveni- 
ent; bur, as the vapours of vinegar are a power- 
ful reſolvent, that may be added, but in a ſmall 
quantity to avoid too great irritation. For this 


purpoſe decoctions or infuſions of emollient herbs _ 


are uſually recommended; but the virtues of 
ſuch plants do not reſide in a volatile part, nor 
can they aſcend in the form of vapours, ſo that 
the principal efficacy of this remedy depends on 
the vapours of the water and vinegar; yet ſuch 
plants may be added, left fo ſimple a remedy 
ſhould be deſpiſed in ſo violent a diſeaſe. But 
elder flowers are more e uſeful upon this 


_ occaſion, 


;Þ De Morbis Lib. 2. cap. 9. p. 560. 
* Tetrabil. 2. Sermon, 4+ cap. 47. * 486. 
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occaſion, becauſe. they exhale cooling vapours 
which are volatile enough and frequently uſed for 
the cure of an eryſipelas or phlegmon ; therefore 
the diſtilled waters of theſe flowers or of roſes 
and lime flowers may be uſed with the addition 
of a ſmall quantity of vinegar ; a formula or pre- 
ſcription of which may be ſeen in our author's 
materia medica correſponding tothe preſent num- 
ber of this ſection. | _” 
But fomentations of the ſame applied exter- 
nally will be likewiſe uſeſul; hence Hippocra- 
tes in the place lately cited orders ſponges full of 
warm water to be applied to the cheeks and jaws. 
Beſides the forementioned remedies all ſuch are 
highly uſeful for this diſeaſe, which, being appli- 
ed to the neck and breaſt, derive the quantity 
and impetus of the humours outward, whether 
by irritating with an acrid ſtimulus, or by leſſen- 
ing the preſſure of the incumbent atmoſphere. 
How uſeful it is to make a revulſion towards 
other parts in the cure of an inflammation has 
been demonſtrated in the. comment to F. 396. 
No. 4. and in the ſame place the principal reme- 
dies were pointed out by which this revulſion 
might be procured. But theſe remedies are appli- 
ed not only with this view in the cure of a quin- 
ſy, namely, to derive the quantity and impetus 
of the humours from the parts affected, while 
the material cauſe of the diſeaſe continues in it's 
firſt ſeat; but likewiſe experience aſſures that 
ſometimes the material cauſe of the diſeaſe may 
be obliged by theſe remedies to change it's place 
and remove to other parts. We have ſeen before 
at F. 771, that a ſymptomatic phrenzy ariſes 
when the inflammation ſeated at firſt in other 
parts of the body changes it's place, and is by 
a dangerous metaſtaſis transferred to the brain. 
| ” | | But 
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But the like tranſlation of the morbific matter is 
frequently obſerved in an inflammatory quinſy, 


as is evident from the obſervations of the antient 


phyſicians, and the experience of thoſe who are 
daily employed in the practice of phyſic. Pre- 
haps we might aſſert not without reaſon, that 
there is hardly any acute inflammatory diſeaſe 
more unſettled. It is frequently ſeen in practice 
that the inflammation occupying the tonſil on 
one ſide is ſuddenly abated, and affects the ton- 
fil on the other ſide, Nor is this all, but it like- 
wife frequently removes to other and very diſtant 
parts of the body. We read of a pain invading 
the ſpleen after the fauces had been relieved ©. 
In the wife of Polemarchus, who was afflicted 
with a quinſy and violent fever, upon opening a 
vein the danger of ſuffocation indeed ceaſed in 
the fauces, but the fever continued, and a pain- 
ful ſwelling occupied the leſt knee until the fifth 
day; and at the ſame time the patient perceived 
a ſort of congeſtion about the region of the 
heart, and heard a rattling in the breaſt. In ano- 
ther woman who had a quinſy, the right hand 
and leg were painful, but the ſuffocation threaten- 
ed was abated on the third day. We have ſeen 
before at 5 774, that a fatal phrenzy has aroſe 
from a quinſy by a bad tranſlation. In a ſtrong 
and healthy girl ſeized with one of the worſt in- 
flammatory quinſies, I obſerved that on the third 
day of the. diſeaſe the ſwallowing, which had 
been hitherto totally obſtructed. by the intenſe 
pain, became very free on a ſudden; but then 

« Hippocrat. Epidem. 2. Charter. Tom. IX. p. 144. 

: > Epidem. 5. text. 37. p. 346. Epidem. 7. textu 22. 


X 1 Epidem. 5. in fine. p. 352. Epidem. textu 22. 
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an intolerable pain invaded each hypochondri- 
um, but more eſpecially the right: hence the 
reſpiration was not only impeded, but likewiſe 
the patient was almoſt convulſed in bed from the 
Intenſity of the pain upon the leaft motion of 
body ; and this pain continued in the hypochon- 
dria until ſhe expired, which happened on the 
fifth day of the diſeaſe. In a woman of fifty 
years of age afflicted with the like quinſy, the 
pain of the fauces vaniſhed on the fifth day; 
but then immediately enſued a pain on the left 
ſide of the head, with a troubleſome ſenſe of 
burning which on the ſixth day was ſpread over 
the whole head, inſomuch that the unhappy pa- 
tient was obliged to fit upright in the bed, not 
being able to bear the preſſure of the pillows 
upon which ſhe lay; and this woman expired on 
the ſeventh day. I have ſometimes indeed ſeen 
a quinſy relieved, when red ſpots have been diſper- 
ſed throughour the whole body, but the event has 
been always doubtful; for ſome have expired af- 
ter this appearance, and others have recovered. 
But above all that kind of tranſlation is moſt 
Fedettly obſerved, in theſe kinds of quinſies, 
by which the diſeaſe is thrown upon the lungs, 
as Hippocrates * well obſerves, when he ſays, p 
At fr, faucibus & tumoribus ſedatis, in pulmo- 
nem morbus verſus fuerit, confeſtim febris & la- 
teris dolor inſuper corripit ; &, ubi hoc contigerit, 
Plerumque moritur. Quod ſi dies quinque effugerit, 
purulentus evadit, niſi ipſum tuſſis illico corripuerit, 
Si vero corripuerit, exſcreato & repurgato ſputo 
convaleſcit: But, if, the ſwelling of the fauces 
« .abating, the diſeaſe removes towards the lungs, 
* the patient is thereupon immediately taken with 
« a fever and 1 in The ide 3 and, when this 


N 1 * happens, 
x EO Morbis Lib, II. cap. 9. Charter. Tom. VII. p- 561. 
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c happens, the patient generally expires. But, 
« if he eſcapes five days, he has a ſuppuration 
formed unleſs he ſhould be immediately taken 
_« with a cough. But, if he ſhould be ſeized with 
* ſuch a cough with a conſiderable diſcharge and 
2 cleanſing of the parts by ſpitting, he reco- 
c vers.“ Hitherto alſo belongs the following 
Aphoriſm: Qui anginam effugiunt, illis in pul- 
monem vertitur, & intra ſeptem dies intereunt; 
i vero hos effugerint, ſuppurati fiunt : ** The 
„ who eſcape from a quinſy have the diteaf⸗ 
<« thrown upon the lungs and expire within ſe- 
<« ven days; but, if they ſurvive that ſpace, they 
have matter formed in the part;“ namely 
when the morbific matter tranſlated | to the 
breaſt is not diſcharged by ſpitting, as Hip- 
pocrates obſerves in another place where he 
delivers the ſame prognoſtic. Hence alſo we 
may underſtand why in another place * he ſays, 
In anginis, qui non brevi- concofta exſpuunt, perni- 
cCioſe babent; that thoſe quinſies are of a per- 
e nicious kind, in which the patient after a ſnort 
<« time does not ſpit concocted phlegm.“ 1 
have often obſerved this practical rule to be very 
true, when the pain of the fauces diſappearing 
on a ſudden there has followed a ſnoring or rat- 
tling in the breaſt, ſometimes attended with a 
pricking pain of the ſide, ſometimes impeding the 
reſpiration and ſometimes nat. Moſt: of theſe 
who have. been under my care, *. expired on the 
third, fourth, or fifth day; and, notwithſtanding 
the ſpeedy adminiſtration of the moſt effectual 
remedies, very few of them have eſcaped, and 
not without the greateſt difficulties. 
| Although 
1 10. Sect. 5 Chan Tom. IX. P- 200. 
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Although therefore in an inflammatory quinſy, 
which is ſeated either in the windpipe or larynx, 
every kind of tranſlation may ſeem good, fince 
there is hardly any part more dangerous that 
the inflammation can invade, namely, becaufe 


of the imminent danger there is of ſuffocation; 
yet it appears from what has been ſaid, that 
the generality of ſuch tranſlations uſually tranſ- 
fer the fatal period of the diſeaſe only for a time, 
rather than promiſe a happy event. We are little 


ſurpriſed at this fatality when the diſeaſe removes 
upon the brain or lungs; but every one will 


not ſo readily believe that the metaſtaſis or 


tranſlation of the diſeaſe is ſo dangerous. even 


when it happens upon more diſtant parts, if 


this was not proved to him by the moſt faithful 
obſervations a little before enumerated : All theſe 
particulars have been obſerved by Hippocrates 
in his Coan Prognoſtics, where he condemns the 


diſappearing of the fwelling in the tongue in 


quinſies without figns of a criſis, as alfo the 
removal of pains either to the breaſt, hypo- 
henna, of leap 5oo 5c oooh £50 cnt 
But the wiſdom of the antient phyſicians lay in 
their inquiring by a careful obſervation which 
changes in diſeaſes were falutary, and which 
pernicious. The former of theſe changes they 
endeavoured to promote by all means in their 


power; and the latter they endeavoured to re- 
move or prevent, as far as the art as then 
"known could inable them. Hippocrates ® has 


obſerved thoſe quinſies to be moſt fatal, which 

manifeſt no apparent ſwelling either in the 
f | fauces 

! Ne. zyo, 372, 373, 374, 375. Charter. Tom. VIII. pag. 

m. In Prognoſticis Charter. Tom. VII. p 673, &c. Coac. 
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Sect. 809. Of an inflammatory Quinſy. 145 

fauces or neck; but that thoſe which excite a 
redneſs and ſwelling in the fauces, are indeed 
very fatal, but continue longer than the former; 
and that thoſe quinſies are of all the leaſt fatal 
which are attended with a redneſs in. the neck, 
the eryſipelas in the mean time not running in- 
ward; alſo that the principal hope of a happy 
termination of theſe diſeaſes is placed in turning 
the ſwelling and redneſs outward as much as pol- 
ſible. But on the contrary, that the diſeaſe is 
fatal when the eryſipelas ariſing in the neck or 
breaſt turns in ward, which Hippocrates knew to 
happen if, the redneſs diſappearing, there enſued 
an oppreſſion in the breaſt with a difficulty of 
breathing. Therefore, in the cure of this diſ- 
eaſe, he applied cupping-glaſſes to the neck 
and throat, fomented thoſe parts with ſponges 
full of warm water, or elſe covered them 
over with cerate, in order to draw outward 
the matter of the diſeaſe. Aretaeus * likewiſe 
Has the following paſſage; which deſerves to be 

well remarked : Bonum quoque eſt, ſi in peflore © 
magnus tumor oriatur aut inſigne eryſipelas. Eęregius 
vero medicus, aut cucurbitula in pefius malum de- 
trabit, aut ſinapi offibus pettoris aut partibus 


Jjuxta maxillas imponens, extrinſecus ulcerat, & 


diflationenem-molitur, Quibuſdam ſana brevi tempore 
vitium his auxiliis exterius traftum fuit : It is 
<« alſo a good ſign if a conſiderable ſwelling ariſes 
jn the breaſt, or a large eryſipelas. But a ſkil- 
„ ful . phyſician either draws away the diſeaſe 
ce in the breaſt by a cupping-glaſs, or elſe, ap- 
<« plying a ſinapiſm to the bones of the thorax, 

. To c or 


>; * Morbis Lib. II. cap. 9. Charter. Tom. VII. pag. 
500, 561. | | 
o De Victu in morbis acutis Charter. Tom. XI. pap. 136. 
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« or parts about the jaws, ulcerates them exter- 
5 nally, and endeavours to diſcharge or diſſipate 
„the morbific matter, which has in ſome pa- 
<« tients been drawn outward in a very ſhort 
c ſpace of time by thefe remedies.” The like 
remedies are alſo recommended by Celſus * when 
he ſays, Cucurbitula quoque reti ſub mento, & 
circa fauces admovetur; ut id, quod ſtrangulat, 
evccet, Opus eſt deinde fomentis humidis, nam 
ficea ſpiritum elidunt. Ergo admovere ſpongias 
oportet : quae melius in calidum olcum, quam in 
ralidam aquam ſubinde dimiltuntur. Efficaciſſimum- 
que eft bic quoque, ſalem calidis cum ſacculis ſuper- 
Ponere: Let a cupping-glaſs likewiſe be ap- 
de plied directly under the chin and about the 
“ fauces, to call out the humours which ſuffo- 
ee the patient. Afterwards, it will be ne- 
* ceſſary to apply moiſt fomentations, for dry 

things intercept or injure the breathin 
* cSponges ought therefore to be applied, which 
* are ſometimes better dipped in warm oil than 
*in warm water. The application of ſalt like- 
„ wile in little bags heated is here a moſt 
e efficacious remedy.” But in another place, 
treating of warm fomentations, he deſcribes the 
manner in which he would have the fomenta- 
tion of falt prepared; for he condemns dry fo- 
mentations in this caſe : Namely, he puts the 
ſalt in a linen bag, then puts it into hot water, 
and afterwards applies it to the part to be fo- 
mented; or elſe he alternately thruſts two red- 
Hor irons into the dry ſalt, and then lightly 
ſprinkled it with water, by which means he 
procured a ſaline and warm juice to tranſude, 
with a view, ut digereret id, quod vel pratcordia 
: oncrat, 


4 Lib. IV. cap. 1 pag. 196. 
6 Lib, II. cap. 17. P3g- 95. 


6 


Sect. 8909, 8 10. Ofan inflammatory Quinſy. 147 


onerat, vel fauces ſtrangulat, vel in allquo membro 
nocet: ** to digeſt that which oppreſſed the præ- 


4 cordia or ſtopped up the fauces, or elſe which 
« proved injurious in ſome other member. If 
ground muſtard-ſeed, freſh ſcraped horſe- radiſh, 
or the beaten leaves of meadow crows- foot are 
mixed with a cataplaſm prepared from emollient 
herbs, you will then have one of the beſt reme- 
dies for this indication, which by fomenting and 
relaxing the external parts of the neck and breaſt, 
and at the ſame time by irritating thoſe parts 
with an acid ſtimulus, procure a fortunate tranſ- 
lation of the matter outwards in theſe diſeaſes. 


SECT. DCCCX. 


UT the kind of quinſy deſcribed at 
$ 803. which is ſeldom ſo dangerous 
as thoſe at & 801. 802. requires the ſame 
remedies, (809.) only not ſo powerful. But 
here anodyne, relaxing, and emollient ca- 


taplaſms, applied externall y, are more _— 
_ cially neceffary. 


When we treated of this king of SCANNER 
quinſy at & 803, it was obſerved to be not ſa 
dangerous as the others which invade the larynx 

or wind- pipe; ſince here the ſwallowing only is 
injured, the reſpirations remaining free enough. 
But in the mean time it was there remarked, 
that this quinſy is not without danger. becauſe 
it is obſerved fo liable to a bad tranſlation, 
throwing the diſeaſe upon the lungs ; whence 
it appears that this diſorder ought not to be 
treated in a negligent manner. But it is evi- 
| ; 1 | dent 

- 8 Ibid. pag. 96. 
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dent enough that the ſame remedies are here ne- 
ſſary to remove the inflammation. Bur, as we 
are not in this caſe threatened with ſo ſudden a 
ſuffocation as in the preceding quinſies, there- 
fore the evacuations required by blood: letting 
and purging are neither to be ſo copious nor 
ſo ſudden. But a moſt thin and light diet, 
and a drink of the ſame drink is required, as 
alſo thoſe nitrous and ſubacid medicines which 


were recommended before. But, as this diſeaſe 


is ſo apt to make a metaſtaſis or removal, 
it will be uſeful to apply emollient caraplaſms 
all round the neck and throat, to ſollicit thither 
the matter of the diſeaſe, and prevent it from 
paſling to the lungs. Hence alto ſuch things may 
be added to theſe cataplaſms as irritate the 
parts to which they are applied. At the ſame 
time alſo theſe emollient applications conduce 
much to diſperſe the inflammation itſelf, as we 
obſerved aeg in the cure of inflammation at 
$ 398. N*. 3. A form or preſcription of ſuch 
a cataplaſm may be ſeen in our Author's ma- 
teria medica at the number corndponting to 
that of the preſent ſection. 


SEE T. pcccxl. 


LA when the quinſies as yet 
| inflammatory, deſcribed at & 804, 805, 
806. infeſt the patient; then the ſame re- 
medies (& 80, 810.) are required together, 
but always with the addition of moiſtening 
the mouth and fauces by the attenuating 
and nitrous medicines, warm watery diluents 
laxative and olly, which may be contained 


a 
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quietly in” the mouth, gently applied by 
gargling, or injecting by a tube; and this 
work is neceſſary to be continued to prevent 
the parts from growing dry. 8 


But, 5 only the pharynx, tonſils, (ae hy | 
pendulous palate, &c. are inflamed, the affected 
parts fall under inſpection, and ſuch quinſies 
are uſually leſs dangerous as we obſerved before. 
Indeed the ſame method of cute is required as in 
the preceding, but likewiſe the remedies ſnould 
be milder, or leſs violent, as the danger is leſs. 
Blood: leting being premiſed, a cooling purge 
may be given; and theſe are either repeated, 
or not, according as the increaſe or diminution 
of the diſeaſe may require. But, in the former 
kinds of the quinſy, moiſtening Aga "ron can 
hardly reach directly to the affected parts, ex- 
cept in the form of vapour only; and there- 
fore oily, emollient, and diſcutient medicines 
have there, little or no efficacy; but in the 
preſent quinſies they may be commodiouſly 
enough applied immediately to the affected parts. 
Decoctions therefore of marſhmallows, mallows, 
linſeeds, and the like emollient ingredients, with, 
the addition of nitre, vinegar, ſal polychreſt, &c. 
taken in ſuch a quantity as not too much to. 
irritate the inflamed parts by their ſtimulus, as 
for example, when à dram of nitre is, diſſolved 
in a pint of ſuch a decoction; likewiſe infuſions 
of elder flowers, wild poppies, melilot, &c. with 
the addition of honey, or the ſyrup of marſh-, 
mallows of Fernelius, are here of the greateſt, 
uſe. But all. theſe ought to be taken warm, 
fince things actually cold are here ſo prelu- 
dicial by conſtringing the veſſels, and it will 


L 3 ſulkice 
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fuffice- for them to be contained quietly in the 
mouth, or elſe ſupplied by gargling only with 
a gentle motion of the fauces. For it 1s both 
cruel and very miſchievous, when ſurgeons oblige 
ſuch unhappy patients to be - perpetually and 
ſtrongly gargling ; for in this manner the in- 
flamed parts are roughly agitated, from whence 
rather a gangrene may be expected than a mild 
reſolution. Hence alſo Sydenham * gives it as 
an admonition that the very emollient gargle, 

prepared of the whites of eggs with the di- 
ſtilled waters of plantain, roſes, and frog's ſpawn 


with ſugar, ought not to be uſed in the com- 


mon manner, namely, by ſtrong gargling, but 
only to be held in the mouth without any agi- 


tation till it grows warm, and then to be ſpit 


out and renewed again. For he ſeems to have 
given a ſmall quantity of this medicine not 
Heated, 1n order to temperate the troubleſome heat. 
of the fauces; nor can this be detrimental, 
fince- a ſmall quantity of liquor immediately 
grows warm when received into the mouth. 


But it ſeems to be ſafer to uſe the ſame gently 
warmed at leaſt, more eſpecially in the winter 


ſeaſon. But when the parts are much ſwelled 
with a conſtant and copious diſcharge of tough 
phlegm (fee & 803.) fo that the patient cannot 


confine theſe liquors in the mouth, they ought 
- then to be continually injected by a ſyringe, to 


prevent a dryneſs of the inflamed parts, and 


render them all perſpirable as much as poſſible. 


For it was proved upon another occaſion in the 
comment to & 422. N'. 4. that an obſtructed 
perſpiration might change a phlegmon into a 
gangrene. The celebrated Boerhaave ſaw in a 


Patient whoſe tonſils and uvula were ſo much 


| inflamed 
© Sect. VI. cap. 7. pag. 358; 0 | 
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inflamed and ſwelled, as ſeemed to threaten ſuf- 
focation at hand, that by a continual injection 
of a moiſt emollient decoction both day and night, 
by ta ſyringe, the patient was enabled to ſupport 
the diſeaſe till the abſceſs broke, and 1 
him from the jaws of death. But cataplaſms. 
prepared of emollient ingredients are applied to 
the neck, becauſe, theſe parts being relaxed, the 
inflamed tonſils may ſwell outward, ſo as to 
leſſen the ſtricture of the fauces. Forms of 
ſuch a cataplaſm and gargle may be ſeen in 
the materia medica at the number of the Pre- 
ſent and eee ſection. 

But all theſe endeavours of art are to be uſed 
only when the inflammation ſeated in theſe 
Parts is violent, and eſpecially if t there is an in- 


tenſe fever at the ſame time. For it ſometimes 


happens that a flight catarrhous inflammation 
ſeizes theſe parts without much ſwelling, only 
With a flight ſenſe of roughneſs; and then it 
may be eaſily cured, barely with nitrous diluent 
and emollient liquors without blood- letting or 
purging. 

Ihere is alſo. a kind of N invading the 
palate, uvula, and tonſils, Which I have frequent - 
ly obſerved, and which for the moſt part is eaſily 
cCured, though the parts are often painful enough. 
This quinſy is more eſpecially obſerved in thoſe 
afflicted with a ſcurvy, and ſometimes it in- 
vades many people together after the manner 
of an epidemical diſeaſe, chiefly in the ſpring 
time and in a warm, moiſt air. A flight fever 
| zedes it, but goes off after a few hours; 3 
and then the fauces begin to be painful in one 
part or the other, and a white ſpot appears 
upon inſpecting them, round the borders of 
which the contiguous parts are very red and ex- 
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tremely painful; yet the parts affected do not 
ſwell much. If the diſorder is neglected, theſe 
ſpots ſpread, and often eat into the affected 
parts to a confiderable depth, with a putrid vapour 
exhaling from the mouth. Spirit of ſulphur 
by the bell, diluted with much water, and 
mixed with rob of elderberries and nitre, hap- 
pily cures theſe quinſies, if it is held in the 
mouth oftentimes in a day. But if the patient 


breathes out a putrid vapour, and the parts 


begin to be deeply ulcerated, thirty or forty 
drops of fpirit of ſea-falt, mixed with an ounce 
of honey of roſes, afford a remedy which im- 
 mediately ſtops the ſpreading diſorder by anoint- 
ing the parts affected; it will be then of ſer- 
vice for the patient to hold in his mouth a 
mixture of ſyrup of marſhmallows or honey, 
with the juice of the greater houſeleek after the 
ſpirit of ſea-ſalt has been applied, for thus the 
pw is happily alleviated. Now the quantity of the 
pirit of ſea-ſalt is either to be increaſed or dimi- 
niſhed according to the various degree of putre- 
faction, as we directed before upon another 
occaſion at & 432. Such a diſorder as this is 
deſcribed by Aretaeus , where he treats con- 
cerning ulcers of the tonſils. For ſome of 
theſe ulcers he calls mild and inoffenſive, alia 
vero Peſtifera erant lata, cava, pinguia, quodam 
bumore albo concreto, aut livido, aut nigro ſor- 
dentia. Id genus ulcera apya nuncupantur. Quod 
i concreta illa ſordes altius deſcendat, affettus ille 
eſchara' & eſt, & vocatur. In ambitu vero eſcharae 
valida rubedo fit, & inflammatio & venarum 
dolor, quemadmodum in carbunculo „ but others 
« he ſays are peſtiferous, broad, hollow, greaſy, 
and fouled with a fort of white, livid, - or 

% dec 06 black 


* De cauſis & fügnis morb. acut. Lib, I. cap. 9 pag. 7. 
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« black concreted or thick humour. Theſe 
* kinds of ulcers are called aphthz. But, if 
their concreted ſordes deſcends deeper, the 
ce diforder is then called an eſchar. But in the 
« circumference of the eſchar there is a great 
« redneſs, inflammation of the blood - veſſels and 
<« pain, in the ſame manner as in a carbuncle.“ 
He then goes on to enumerate the terrible diſ- 
orders which uſually follow theſe ulcers when 
they ſpread, and which are exactly ſuch as we 
mentioned in the comment to & 432. But, 
with reſpect to the cure of theſe ulcers, he re- 
commends ſuch medicines which like fire are 
able to reftrain the eating ulcerations, and cauſe 
them to fall off in ſcabs. But he orders the de- 
ciduous ſcabs to be ſoftened and moiſtened with 
milk and ſtarch, or ptiſan drink with linſeed, &c. 
Hence it appears, that the like method of cure 
with that we have deſcribed was made ule of in 


this diſeaſe by the antient phyſicians. But, al- 


though a gangrenous ulceration frequently fol- 
lows ſuch quinſies, yet the forementioned me- 
thod of cure has never failed me in the begin- 
ning of the diſeaſe; and it was always proved 
ſerviceable, though the diſorder had arrived to 


„% - $5.5 


ration already formed, and believing the white 
ſpot to be the apex of the abſceſs now ready 
to break, eſpecially if they were not preſent at 
the beginning of the diſeaſe, or did not obſerve 
that the ulcers atrended from the beginning. But 
the diſtinction of theſe is eaſy enough, ſince an 
abſceſs here formed ſwells much more, and 

| never 


» De Curatione Morbor. acut- Lib. I. cap. 9. pag. 89. 
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never comes to maturity, but when the diſeaſe is 
of m r ſtanding. 
or the common opinion which has pre- 
alle. that ſwallows neſts are a ſpecific remedy 
for all quinſies when boiled in water, and applied 
warm to the neck, frequently waſhing the tauces 
with a decoction of them ; this may be eaſily 
borne with, provided more efficacious remedies are 
in the mean time not neglected, from an expecta- 
tion of the dangerous quinſy being cured by this 
only. But this opinion, or at leaſt one much like 
it, ſeems to be very antient. For Celſus * teſti- 
fies it was a common report that thoſe who eat 
2 young ſwallow would not be in danger of a 
gquinſy all that year; and that even ſwallows 
lately hatched, burat with ſalt to aſhes, and dilu- 
ted with mead, made an uſeful remedy in the 
lame diſorder. But, although he did not much 
confide in this medicine, yet he thinks, Id, cum 
idoneos authores ex populo babeat, neque a 
quidguam periculi poſſit, quamvis in monumentis 
medicorum non legerit, tamen buic, operi ſuo inſe- 
| rendum credidit; & ſince it has ſufficient authority 
« among The people, and is not attended with 
« any danger, it ought therefore to be inſerted 
c in his book, though it was not Writ in any 
1. of the works of phyſicians.” _ 


SECT. W 


F all theſe means are neglected, uſed too 
late, or not followed with a due effect, 

(8. 809, 810, 811.) the diſeaſe being very 
recent, and ſuffocating the patient from the 
ſeat of the 9 being above where the 


Place 


* Lib. IV. cap. 4. pe 197% | 
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place of inciſion ought to be made, and at- 
tended with the worſt ſymptoms (F. Boy); 
and, as yet no ſigns of a gangrene appear- 
ing, in this caſe after a ſevere and doubtful 
prognoſtic bronchotomy muſt be immediately 
performed. | | | 1 


In thoſe kinds of quinſies (F. 801, 802) in 
which the inflammation is ſeated in the wind- 
pipe or larynx, the patient expires becauſe the paſ- 
ſage of the air into the lungs is obſtructed; and 
from hence alſo the blood is accumulated in the 
lungs and the venal blood is impeded in return- 
ing from the head, as we ſaid before more at large 
under thoſe ſections. If therefore a paſſage can 
be procured for the air to enter into the lungs, 
the great danger in this diſeaſe will be removed, 
and time may be given to cure the inflammation 

ſeated in thefe parts. This is to be attemped 
_ firſt by copious blood-letting,. purging, and the 
other remedies of which we treated before at 5. 
809. namely, that the ſwelling of the inflamed 
parts may ſuddenly ſubſide, and by that means 
the impediments obſtructing the free ingreſs of 
the air into the lungs may be removed or at leaſt 
greatly diminiſhed. But when theſe remedies 
have not been uſed; or elſe applied when the 
diſeaſe has been too violent; or, - laſtly, if all 
| theſe remedies have been tried without any abate- 
ment of the ſymptoms ; nothing remains but the 
patient muſt be either delivered up to certain 
death, or elſe a paſſage muſt be made by art for 
the air to enter into the lungs. But, ſince the 
air can enter no way into the lungs but through 
the wind-pipe, it is evident, that this intention 
cannot be anſwered but by making an open - 

into the ſame. Hence this operation is calle 
broncho- 


156 Of an inflammatory Quinſy. Sect. 8 12. 
bronchotomy. But, that it may be performed 
with the deſired ſucceſs, it is neceſſary for the 
inflammatory tumor to be ſeated about the la- 
rynx, or elſe in the upper part of the wind-pipe, 
that an inciſion may be made below the part af- 
fected, as is evident enough. But we know 
where the inflammation is ſeated from the ſenſe 
of the patient; and, though there may remain 
ſome uncertainty in this reſpect, yet it is better to 
try a doubtful remedy than none at all, in a quinſy 
certainly fatal. But, that an inciſion may be 
made through the wind- pipe with hopes of ſuc- 
ceſs, it is neceſſary that the diſeaſe may be recent 
or of no long ſtanding: for, when it has continued 
any conſiderable time, there is reaſon to fear leſt 
the pulmonary arteries are by that time ſtuffed up 
hy impervious blood, whence a fatal peripneumony 
would remain, though a paſſage ſhould be procu- 
cured for the air to enter into the lungs. For, 
when the lungs are not ſufficiently expanded for 

want of inſpired air, the reſiſtances to the right 

. ventricle of the heart are increaſed, and only the 
thinneſt part of the blood is preſſed through the 
extremities of the pulmonary artery into the veins; 
the thicker part being gradually more accumulated 
and compacted together heſitates in the ultimate 

. extremities of the arteries, no longer capable of 
being diſſolved, if the diſeaſe has been of any 
long continuance. But we know that ſuch a diſ- 
order attends if the pulſe is ſoft, weak, and in- 
termitting, and if the extremities of the body 
grow cold; for in that caſe it is not adviſable to 

make an inciſion through the wind-pipe: be- 
cauſe, although it does not at all haſten the pati- 
ent's death, yet his deceaſe may be maliciouſly 
or ignorantly imputed to the operation, though 
it be not dangerous, if performed by the hand 
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of a ſkilful ſurgeon. For the ſame reaſon this 
operation mult be let alone, when the ſymptoms 
denote that a gangrene has already ſucceeded a 
violent inflammation; for ſuch a diſorder is in- 
capable of being cured, as we ſhall declare here- 
after at $. 816. „ 05 | | 
But in the mean time it is beſt never to at- 
tempt this operation, unleſs other phyſicians are 
called into conſultation, who may witneſs that 
there were no hopes of the patient's recovery, 
without making trial of bronchotomy; yet cer- 
tain health cannot be promiſed from this opera- 
tion. This caution is the more neceſſary, be- 
cauſe we ſo frequently obſerved in theſe worſt 
kinds of quinſies that the diſeaſe is with the 
greateſt danger thrown upon the lungs. | 
I ͤ am not ſenſible that Hippocrates makes 
any mention of bronchotomy, although it ap- 
pears that he attempted ſomething of this na- 
ture, that the air might have a free paſſage into 
the lungs. For in the moſt dangerous quinſy, 
when the patient being almoſt ſuffocated the 
eyes are protuberant as in ſtrangled people, and 
the patient hears more dully without under- 
ſanding. any longer what is ſaid or done, Hi 
| pocrates ? orders fiſtulas in fauces ad maxi 
zntrudendas eſſe, quo ſpiritus in pulmonem trabatur; 
pipes to be thruſt into the fauces near the 
<4. Jaws, whereby air may be drawn into the lungs.” 
When Caelius Aurelianus * relates the method 
in which Aſclepiades uſed to cure quinſies, he 
obſerves that he approved of the diviſion of 
the wind-pipe practiſed by the antients, and 
- N which 


y Hippocrat. de Morbis Lib. 3. cap. 10. Charter. Tom. VII. 
. 586. 4 
- Acutor, Morb. Lib. 3. cap. 4. p. 193« | 
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which they call-laryngotomy, to reſtore the re- 
ſpiration. But Aurelianus * altogether condemns 
this operation, ſaying, Eft etiam fabuloſa arteriæ 
-ob reſpirationem diviſura, quam laryngotomiam vo- 
cant, & quæ à nullo fit antiquorum tradira, ſed 
caduca atque temeraria Aſclepiadis inventione af- 
Frmata : cui, ne nunc occurrentes, latius reſpondere 
videamur, aut tantum ſcelus anguſta oratione dam- 
nemus, libris, quos de adjutorits ſumus ſcripturi, 
reſpondebimus; there is alſo a fabulous divi- 
„ ſion of the wind-pipe to reſtore reſpiration, 
«© which they call laryngotomy, and which is not 
<< handed down to us by any of the antients, 
% but it is affirmed to be a hazardous and raſh in- 
„ vention of Aſclepiades ; to which we ſhall an- 
„ ſwer more at large in the books which we 
e are about to write upon the methods of relie- 
-< ving, left we ſhould in this place ſeem to 
be brought into a prolix diſcourſe, or elſe 
< only condemn ſo great a barbarity in too 
& few words.” Aretaeus d likewiſe condemns 
brochotomy, though at the ſame time he in- 
forms us that it had been tried; for his words 
are, At quicunque, ftrangulationem ab angina ve- 
rentes, arteriam ſecuerunt ad inſpirationem, non 
ſane experimento rem comprobaſſe videntur. Quip- 
pe caliditas major inflammationis ex vulnere efficitur, 
& ſrangulatum adauget, & tuſſiunt. Quin etiam 
f alioqui illud periculum evaſerint, vulneris labia 
cualeſcere nequeunt. Ambo enim ( ſunt ) cartilagi- 
mea & non unienda inter ſe; whoever divide the 
« wind-pipe to reſtore reſpiration for fear of ſuf- 
« focation from a quinfy, do not ſeem to be well 
1 | | & acquainted 
+ is. p. 196. | , 

d De Curatione Morb, Acutor. Lib. I. cap. 7. p. 88. 
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« acquainted with the operation by experiment. 
% For the heat of the inflammation is increaſed 
„ by the wound, as well as the ſuffocation, and 
«© a cough is brought on. Moreover, if a 
tient recovers this experiment, the lips of the 
« wound cannot unite together; for they are 
both of them cartilaginous, and not to be 
« ſewed and conjoined together.“ But for what 
reaſons Aurelianus condemns laryngotomy as bar- 
barous or murderous we know not, ſince We 
have not the books in which he promiſes to treat 
of that ſubje&t. But the words of Aretaeus are 
ſuch as may be eaſily refuted. For, if the inci- 
ſion is made in a part of the wind-pipe below 
that which is inflamed, there is no danger that 
the inflammation will be increaſed by the wound. 
Moreover though the inciſion ſhould be made 
in a part almoſt contiguous, ſince the lips of a 
wound do not become inflamed immediately, but 
generally this happens only about the third day 
after the wound inflicted (ſee the comment to 
§. 138. No. 5.) we ſhall at leaſt have ſo long 
a reſpite, which in ſo ſwift a diſeaſe is a conſi- 
derable time, during which the cure of the pre- 
ſent inflammation may be attempted by the moſt 
efficacious remedies, and the future inflammationto 
be feared may be avoided But the fears of Aretae- 
us that the lips of the divided wind- pipe can never 
unite, becauſe they are both cartilaginous, are 
without foundation; for in the Aphoriſm next 
following, where we ſhall treat of the due per- 
formance of this operation, it will appear that 
the wound is inflicted betwixt two of the cartila- 
ginous rings of the wind-pipe, without injuring 
either of them. Even though the cartilaginous 
rings themſelves ſhould be divided by ſuch an in- 
ciſion, yet they might grow together again, as 
5 4 2 appears 
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appears from the moſt certain obſervations; con- 
cerning which particulars ſee what has been ſaid 
in the hiſtory of wounds at $. 170. N'. 4. For 
in the numerous caſes where. people have lain 
violent hands upon themſelves, or have had their 
throats cut by robbers, but have been afterwards 
perfectly cured, there is no room to doubt but 
that the annular cartilages were often divided. 
Even it appears from the moſt certain obſerva- | 
tions, that divided cartilages may be again united 
and conſolidated together; a collection of which 
may be ſeen in the commentaries of the Royal 
Academy of ſurgery at Paris . It therefore ap- 
pears from the experiments of the moderns, that 
the antients were miſtaken when they affirmed 
- that neither bone nor cartilage if cut aſunder 
can increaſe in bulk, or unite together; concern- 
ing which ſee what has been ſaid in the comment 
0 F. 343. 

Since therefore it appears from what has been 
hitherto ſaid, that the wind-pipe may be divi- 
| ded without any danger to the patient's life, 
and that the wound made may be afterwards 
healed, it therefore remains for us to ſee what 
| particulars are to be obſerved in the performance 
of this operation. 


SECT DCCCXIII. 


7 Ions operation is performed, after pre- 
paring the body of the patient, in the 
wind-picc, about an inch below the inferior 
edge of the larynx, by cutting through the 
{kin and integuments removing aſide the _ 
cles 
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Sect. $13. Of an inflammatory Quinſy. 161 


muſcles, and making an inciſion through the 
interſtice of the cartilaginous rings of the 


wind- pipe, inſerting therein a ſmall ſilver pipe 


or canula; and after the cauſe is removed, 
which required the operation, the cure is 
completed by healing up the wound; in 
the mean time nouriſhing clyſters are to be 
adminiſtered, if the ſwallowing is impracti- 
cable, : 5 35 


Among the antient Phyſicians ZEgineta * has 
handed down to us this operation, according as 
it hath been deſcribed by Antyllus. But he di- 
res the patient's head to be reclined backward, 
in order to make the. wind-pipe more protube- 
rant, after which a tranſverſe inciſion is to be 
made below the larynx or head of the wind-pipe, 
at about the diſtance of three or four of the car- 
tilaginous rings from the edge of the larynx, 
but ſo as not to divide the cartilage, but only 
the membrane connecting the cartilaginous rings 
to each other: but, if any one 1s very timorous 
in the performance of this operation, he directs . 
the ſkin to be divided after it has been elevated 
by a hook, and then to make an inciſion through 
the wind-pipe, avoiding the veſſels, if any ſhould 
happen to lie in the way. But, that the wound 
has penetrated into the cavity of the wind-pipe, 
he tells us is known, if the breath ruſhes through 
the wound with a murmuring, and the patient 
loſes his voice. But it is evident that, by per- 
forming the operation in this manner, the ſter- 
nohyoidei and ſternothyroidei muſcles muſt be 
divided, which yet other authors adviſe to avoid. 
Hence Aquapendens © adviſes firſt to ſepa- 

Vor. VIII. M rate 

2 Lib. VI. cap. 33. p. 85, 

De Chirurgicis Operationibus, cap. 44. P. 481, &, 
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rate the muſcles after dividing the ſkin and 


fat, that the wind- pipe may be perforated with. 5 


out injuring them. But, as he confeſſes he never! 
performed this operation, the particulars which 
oucht to be obſerved in this reſpe& may be bet- 
ter taken from the more modern ſurgeons, eſpe- 
cially thoſe who have performed the operation 
themſelves with ſuccels, 

Bur as this operation is never uſed to be per- 
formed but in the greateſt and moſt urgent ne- 
ceflity, and where blood-letting and other reme- 
dies have been almolt conſtantly premiſed, there 
is no neceſlity for any great preparation of the 
patient before the operation is undertaken, ſince 

what has been premiſed may be ſufficient to pre- 

vent any violent inflammation that might follow 
the wound inflicted in the wind- pipe, and as there 
is great danger in delaying. 

But the part for making the inciſion is choſen 
at the diſtance of a thumb's breadth from the 
lower margin of the thyroide cartilage; and thus 
the thy roide gland avoids any injury as much 
as poſſible, although the extremity thereof is 
ſometimes ſeated ſo Jow that it muſt be di- 
vided betore the naked wind-pipe can appear : 
Then the integuments, being raiſed on each fide 
of the wind-pipe, are, divided with a double- 
etiged ſcalpel longitudinally for three or four 
fingers breadth, ſo that the upper angle of the 
inciſion may be directly even with the middle 
part of the lower jaw, and that the lower 
angle of the inciſion may be directly againſt 
the riſing margin of the upper part of the 
ſternum. The mulcles then being ſeparated by 
the ſame knife, and the lower part of the thyroide 
gland divided fo as to render che wind. pipe * 

ne 


. Ibid. P. 477, 
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the membranous interſtice betwixt the third and 
fourth cartilaginous ring is perforated with a 
lancet . This ſeems to have been the method 
uſed by Dr. Martine *, and indeed with very 
good ſucceſs. For he remarks, that during the 
time of the operation itſelf, before the wind- pipe 
was yet perforated, the patient perceived ſome 
relief, which he believed to ariſe from the hæ- 
morrhage making a conſiderable revulſion from 
the part affected by the diviſion of the adjacent 
veſſels. From hence it ſeems to appear, that he 
did not pertorate all the parts at one and the fame 
time by a ſharp inſtrument, but, the integuments 
being firſt divided, he then laid bare the wind-pipe. 
Heiſter * likewiſe deſcribes this operation in the 
ſame manner, though he believes it to be a matter 
of indifference, whether the intermediate ſpace 
betwixt two of the cartilaginous rings be divi- 
ded, or whether one ring itſelf be divided hke- 
wiſe, that the tube may be afterwards more con- 
veniently introduced through the wound. For 
he had ſeen in another caſe ſeveral of the car- 
tilaginous rings of the wind- pipe divided with- 
out damage, in a man who had a piece of a 
boiled muſhroom ſlipped into the wind- pipe 
threatening ſuffocation, but he extracted it by 
this operation. | . 5 
Others recommend a more ſimple method, 
as when the interſtice betwixt the third and 
fourth ring of the wind- pipe is ſearched for, and 
diſcovered by the fore- finger, and the place found 
being marked by the nail of the ſame finger 
„ . | is 


2 Garengeot Traite des Operations de Chirurgie, Tom. II. 
Pag. 491, 492. 55 | : 
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is perforated by a lancet into the cavity of the 
wind- pipe, and afterwards the ſize of the wound 
is cautiouſly enlarged, by prudently directing the 
lancet to either ſide. In this manner we read of 

bronchotomy being performed in Garengeot *. 
Bur, ſince it is neceſſary for the opening thus 
made to continue until the cauſe is removed 
which required the operation, therefore a imall 
tube made of filver or lead is introduced fur- 
niſhed with handles on each fide, by which it 
may be ſecured in it's ſituation. Hence au- 
thors adviſe to introduce a probe into the wound, 
before the lancet is taken out, by the direction 
of which probe a ſmall tube may be afterwards 
inſerted. On this account there is alſo another 
method of performing bronchotomy deſcribed l. 
For a triangular ſharp-pointed ſteel bodkin in- 
cluded in a ſilver canula, and called a trochar, 
is by one thruſt forced through the wind-pipe 
into it's cavity, and then, the bodkin being ex- 
tracted, the ſilver tube is left in the wound ; thus 
an opening is made through the wind-pipe, and 
the canula introduced at one and the ſame time. 
But, as this bodkin ought to be ſufficiently 
| ſhort, and of a diameter very large, therefore 
the inſtrument cannot be eaſily forced through 
the wind-pipe, at leaſt not without uſing great 
force, and eſpecially, as the wind-pipe is move- 
able, it may be eaſily diſplaced or preſſed flat. 
I have ſeveral times tried this method upon a dead 
body and in living animals, but 1t ſeemed to 
me very difficult, and to be attended with dan- 
ger, leſt the inſtrument puſhed with a great force 
© __ ſhould 
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ſhould ſometimes take a wrong courſe ; for which 
reaſon I am inclined to think the former method 
preferable to it, though more operoſe. 
Authors who have writ upon bronchotomy 
obſerve, that the tube introduced through the 
wound ought to be | ſufficiently ſhort, left by 
touching the oppoſite ſide of the wind- pipe it 
ſhould excite a troubleſome cough. Hence Ga- 
rengeot * delineates this inſtrument of half an 
inch in length, and would have the extremity of 
the canula to be one line in diameter; but the 
other extremity admitting the external air may 
be broader, equal in it's diameter to two lines and 
a half. But he would have the figure of it to 
be a little flat or compreſſed, the better to fit 
itſelf to the interſtice betwixt the cartilaginous 
rings. This tube he made of ſilver, becauſe 
lead being very flexible would be apt to change 
it's figure. But in the mean time it is beſt to 
have Cdn tubes of different lengths, as ſome- 
times a larger tube is required, as the divided 
parts frequently ſwell afterwards, ſo as to render a 
ſhorter tube uſeleſs. This was experienced by 
Martine , who laments that the leaden tube 
which he had prepared proved too ſhort, ſince 
it ought to have exceeded an inch in length for 
the patient, upon whom he had performed bron- 
chotomy; hence he was obliged to make uſe of 
the ſilver canula commonly applied by ſurgeons 
for tapping in dropſies to diſcharge the water 
from the cavity of the abdomen ; but, this prove 
ing too long, he was obliged to paſs it through 
a thick compreſs perforated in the middle to ſe- 
| M 3 cure 
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Art. 1. pag. 298. | 
Abridgment, Tom. VII. pag. 499+ 


[ 


166 Of an inflammatory Quinſy. Sect. 8 13. 


cure it from being thruſt too deep into the 
wind-pipe: Ea e 
. Moſt of the writers upon this operation have 
been likewiſe ſollicitous to prevent the duſt fly- 


4 


ing in the air from paſſing together with it 


through the open orifice of the tube, in order 
to which they direct the mouth of the tube open- 
ing outward to be covered with cotton, ſcraped 


| lint, ſponge, and the like. But the celebrated 


Martine * learned from experience, that no re- 


markable detriment happened to the patient 


from thence, even though the mouth of the tube 
was not covered, and notwithſtanding the patient 
lay in an apartment not- very clean. But, if 
any thing is feared from this quarter, it may 


be eaſily avoided, if a thin muſlin or other 


cloth is placed looſely round the neck, ſo as to 
be ſupported by the compreſſes ſurrounding the 
tube, that 1t may cover the orifice without touch- 


ing it. But it will be convenient for the air to 


be moderately warm in the chamber where the 
Patient lies, becauſe it may be more injurious 


by it's coldneſs, than when it is drawn by the 


common way of reſpiration into the lungs, be- 
ing always in ſome meaſure warmed in it's paſ- 
fage through the mouth and noſtrils. 

But a greater inconvenience was found from 
à quantity of a mucous humour gathering about 
the ſides of the tube running out of it's orifice, 


and gradually thickening diminiſned the cavity 
of the tube, obſtructing the free ingreſs of the 


air, whence the Phyſician ® laſt mentioned was 
obliged to take out and cleanſe the tube. But 
the inconvenience of this may be in a great mea- 
ſure remedied, as the outer orifice of the tube, 

| =” | being 


| © Thid. pag. 0. 
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being ſo much wider, gives the humours a free 
paſſage outward ; but in the mean time it ſeems 
not improper, as that celebrated author obſerves, 
to have the tube double which is inſerted into 
the wind- pipe, fo that the larger may receive the 
| leſs, for, by this advantage of a double tube, 
the innermoſt may be taken out and cleanſed, 
while the outermoſt and larger tube is left {till 
remaining in the wound. By this means in- 
deed the bulk of the inſtrument will be in- 
creaſed ; but then, as we obſerved before, Heiſter 
was not afraid -to divide one and even more 
of the cartilaginous rings in this operation, in 
order to extract a foreign body lodged in the 
wind- pipe; and therefore it ſeems fate enough to 
make a larger opening, that it may calily recelve 
a more bulky inſtrument. 

What has been ſaid is greatly inforced by the 
following caſe, which teacheth us how much 

may be expected even in the moſt deſperate 
caſes by a bold and experienced ſurgeon. A 
ſoldier, . twenty- -three years old, was ſeized with 
an inflammatory quinſy invading the larynx and 
pharynx. But ſo ſwift was the progreſs of the 
diſcale, that on the ſecond. 955 the wap s face 


9. #6 


focation was threatened, Ken was Ae 
had to bronchotomy. But, as the throat was like- 
wiſe ſwelled, it did not ſeem ſufficient barely 
to perforate the wind- pipe by a lancet, 5 
therefore the integuments being immediately di- 
vided Jongirudinally and the muſcles ſeparated, 
M 4 * me 
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the wind-pipe was then opened in the middle 
betwixt two of the cartilaginous rings. But the 
blood flowed from the wounded veſſels into the 
wind- pipe, and excited ſuch a cough that the 
canula could by no means be retained in the 
wound after it had been introduced, even though 
it was replaced ſeveral times. While all this was 
performing the patient was almoſt ſuffocated for 
want of breath, as the muſcles. of the parts affect- 
ed were fo much agitated with convulſive mo- 
tions, that the aperture of the wind-pipe ſeldom 
correſponded to the wound of the integuments. 
This danger was till increaſed by the blood con- 
tinuing to flow into the cavity of the wind- pipe; 
but the ſurgeon, not intimidated, concluded to try 
any thing rather than to deſert the patient in ſo 
great a calamity, and therefore cut open the 
wind- pipe longitudinally, even to the ſixth car- 
' tilaginous ring. This being done the patient pre- 
ſently breathed better, and his pulſe before ſcarce 
perceptible was now immediately raiſed.” He ſo diſ- 
poſed the patient with his head leaning forward, 
that the blood could no longer flip into the wind- 
pipe; and to the wound made in the wind-pipe 
he adapted a leaden plate perforated with ſeveral 
holes, and with wings on each fide that it might 
be ſuſtained by the lips of the wound and pre- 
vented from ſlipping into the trachea ; he after- 
wards ſecured the whole apparatus with a con- 
venient bandage, fo as to give the air a free acceſs 
continually through the wound into the lungs. 
The hemorrhage ceaſed in a ſhort time, and 
the day after the fever was but flight, inſomuch 
that the patient could eafily ſwallow liquors of- 
fered to him. As the inflammation was ſo much 
abated he removed the leaden plate, and, cloſing 
the lips of the wound together, perceived _ 

| S 
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the patient. could breathe freely enough. The 
lips of the wound he united by ſuture, as it 
did not ſeem practicable to retain them ſuffi= 
ciently together by any other method, and in a 
few days time this large wound was healed up. 
But ſtill a violent cough continued, and the 
ſtrength of the voice was found much weaken- 
ed a. This laſt ſymptom the celebrated Martine“ 
obſerved to continue for ſome days after broncho- 
tomy in the patient, upon which he performed 
the operation ; but, removing the canula before 
the fourth day, he was with eaſe enabled to 
heal up the wound without ſuture, as it was much 
leſs than in the preceding caſe. But how long 
the canula ought to be left in the wound is to 
be determined from the recovery of the patient's 
breath; for, if the patient can breathe eaſily 
when the orifice of the canula is ſtopped with - 
the finger, we know that the inflammatory tumor 
has ſubſided, and therefore that the wound may 
be ſafely healed up. . | e 
But ſince an emphyſema, or windy ſwelling, 
may fo eaſily follow after wounds of the wind- 
pipe, as we obſerved before at F. 300. therefore 
this muſt be prevented by a convenient appara- 
tus, excluding the air from paſſing eaſily betwixt 
the canula and lips of the wound, ſo as to inſi- 
nuate into the cellular membrane; or, if this can- 
not be avoided in a large wound, care mult then 
be taken to let the air have a free paſſage outward z 
yet I do not remember that any mention 1s made 
of an emphyſema by the writers of bronchotomy 
to have enſued after that operation, Bs 
But, if the ſwallowing is likewiſe impractica- 

5 1 1 2 
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ble, nouriſhing clyſters will be uſeful. We 
have ſeen before, that the power of cathartics 
and the virtues of the Peruvain bark may be 
this way adminiſtered to the body; and the 


' fame is alſo true of many other remedies, as we 


are aſſured almoſt from daily inſtances in practice, 
when croſs children obſtinately refuſe all me- 
dicines that are offered and required. F rom 


thence likewiſe it ſeems very probable, that nou- 


xiſhing clyſters injected by the anus may be ſo 
abſorbed as to recruit the body. But it is evi- 
dent enough, that what is injected ought to be ſo 
onditioned as to require no action of the chy- 
19 5 8 viſcera, but to contain a matter ready pre- 
ared, from whence the body may be nouriſhed, 
hat milk, eggs, and fleſh broths, have theſe qua- 


7 5 is demonſtrated before in the comments to 


28. but fleſh broths are uſually preferred before 


the reſt, as it appears from the obſervations of 


Lower, that this liquor may flow through the 
veſſels little altered inſtead of blood, ſo as to ſup- 

rt life. To theſe broths it is cuſtomary to add 
a little nitre, juice of citrons, or a few drops of 
the ſpirit of ſea-ſalt, to prevent putrefaction, to 
which all preparations from fleſh ſpontaneouſly 
incline. The form of ſuch a clyſter is given 


| in our. author's materia medica, at the number 


of the preſent ſection ; where it is alſo adviſed 
firſt to walh the large inteſtines with a purging 
clyſter, that theſe nouriſhing liquors injected may 

commodiouſly retained. But ſince Syden- 


| ham not only forbids fleſh, but alſo firidtly 
prohibits even the broths prepared from thence, 


in quinſies; therefore nouriſhing clyſters may in 
this caſe be prepared of milk diluted, or of 


whey with a decoction of well fermented bread :- 


I well 


s SeQ, VI. cap. 7. pag. 359. 
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1 well remember in a young man, who was afflict- 
ed with a quinſy, ſo that he cauld not ſwallow. 
even a drop of liquor, I took care to have a. 
_ clyſter injected ſeveral times in a day, prepared 
of milk diluted with water, with ſo N ſuc- 
_ ceſs, that I was able to keep up his ſtrength. for 
ſeveral days, and prevent too great a drineſs of. 
the body, ſince almoſt the whole of the liquor 
thus injected was abſorbed by the veins of the 


inteſtines. Nor are liquors abſorbed in the large 
inteſtines by the mouths of the meſeraic veins 


only, but there are alſo lacteal veſſels numerqus 


enough diſperſed through them, as the celebrated 
Schwenke obſerved in the dead body of a ſoldier, 
who after a full meal had the left clavicle, toge-. 
ther with the ſubjacent veſſels, ſo deſtroyed by a 
bullet, that the thoracic duct no longer remained 
open, but retracted itſelf and cloſed up. But he 
found lacteal veſſels not only in the ſmaller in- 
teſtines, but likewiſe in the larger without num- 
ber, diſperſed through the whole tract of the lat- 
ter even to the rectum in the pelvis; and from 
thence he juſtly concluded in behalf of the ſa- 
lutary uſe of nouriſhing clyſters. More obſerva- 
tions have been collected from authors, con- 
cerning nouriſhing clyſters, by Stalpart Vander 
Wiel. 

Since therefore life may be ſupported nou⸗ 
riſhing clyſters, *till the violence of the diſeaſe is 
cover, if the quinſy is curable, there will be no 
neceſſity to try another method, which the cele- | 
brated Lyttre * has propoſed, namely, to tranſmit 
fleſh broths in amel quantities at a time through 
the noſtrils into the eee At leaſt, it 


ſeems 
t Hzmatolog. cap. 1. pag. 2. 


» Obſervat. Centur. 1. No. 25. Tom. I. pag. 5555 be. 
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ſeems very troubleſome to convey a ſufficient 
22 of broths by this means, nor can it be 
done without danger, ſince, by flipping ſome- 
times into the glottis, it may cauſe ſuffocation, 
which that gentleman “ plainly confeſſes to have 
happened, when this method was tried in patients 
who were very weak, or had an oppreflian in the 
breaſt. | | | „ 
Having thus finiſned what appertains to the 
diagnoſis, prognoſis, and cure of an inflammatory 
quinſy, it remains for us to ſee the various ways in 
which this diſeaſe, like other inflammations, may 
terminate, namely by ſuppuration, gangrene, or 
ſchirrhus; from whence again a different denomi- 


nation is given to quinſies. 
: Of a ſuppurative Qu IN SY: 
s EO r. Dccoxiv.. 
14 U T if the SE has advanced ſo far, 


that an incipient ſuppuration is now per- 
ccived in the part affected from the ſigns be- 
fore mentioned at F. 387, in that caſe a paſ- 
fage muſt be attempted to be procured for the 
abſceſs by art, and the general remedies before 
propoſed at 402 to 412. but this more eſpeci- 
ally by the canſtant uſe of an emollient gargle, 
and a large relaxing cataplaſm ; and, laſtly, by 
opening the place which appears proper to the 
_ ſenſes, or by bronchotomy before deſcribed at 
§. 812, 813. . os 


An inflammatory quinſy muſt always be en- 


deavoured to be diſperſed by all the remedies in 
Y Ibid. pag. 388, 
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our power. But it ſometimes happens that the 
violence of the diſeaſe, or the too late application 
of medicines, when the diſorder has been neglect- 
ed by the patient at the beginning, exclude all 
hopes of a future reſolution. But the beſt method 
of terminating an inflammation which cannot be 
diſperſed is that by ſuppuration; and therefore 
in this caſe all the endeavours of art are to be 
uſed to promote the ſuppuration as faſt as poſſi- 
ble, that the patient may be ſpeedily relieved from 
the extreme difficulties with which he is oppreſſed. 
But by what ſigns it may be known that an in- 
flammatory quinſy tends to ſuppuration was de- 
clared before at F. 387. where we treated upon 
this ſubject. Likewiſe the general remedies for 
procuring ſuch a change of the inflammatory 
matter into pus were enumerated at the ſecti- 
ons referred to in the preſent aphoriſm. But above 
all it is moſt required for the patient to be con- 
tinually holding in his mouth a warm gargle pre- 
pared from linſeeds, mallows, marſhmallows, and 
the like moſt emollient remedies. For thus the 
inflamed parts will be continually fomented, too 
great a drineſs of them will be avoided, and the 
crude inflammatory matter will be happily chan- 
ged or concocted into pus. Likewiſe by the ſame 
means the abſceſs ſeated in the fauces will be beſt 
diſpoſed to break forward, and diſcharge the 
collected matter into the cavity of the mouth, 
which is much the ſafeſt, ſince, if the abſceſs 
breaks backwards towards the fauces, there may _ 
be danger leſt the matter ſhould flip through 
the opening of the glottis, ſo as to threaten the 
patient with immediate ſuffocation. Bur cataplaſms 
Prepared likewiſe of the moſt emollient ingre- 
dients cannot indeed be immediately applied to 
the parts to be ſuppurated, but the whole neck 


and 


and parts under the jaws are ſucceſsfully wrapt 
up in theſe, ſince thus the efficacy of theſe medi- 
cines is at leaſt intermediately conveyed to the af- 
fected parts, and thoſe which are external, being 
thus relaxed and ſoftened, yield more eaſily and 
make way for thoſe which are ſwelled internally. 
For the tonſils which are the moſt frequent ſeat of 
ſuppurative quinſies are protuberant on each ſide 
under the angle of the lower jaw, whenever they 
are conſiderably inflamed and ſwelled; and there- 
fore it is evident enough how uſeful theſe cata- 
plaſms are upon ſuch occaſions. | 
But it was obſerved before at ö, 403. No. 3. 


that to promote a ſuppuration required a due 


motion of the vital fluids, ſo as to be neither 
too ſluggiſh nor too violent; and it was likewiſe 
then remarked that Phyſicians boldly weaken the 
vital motion of the humours by blood-letting 
and other remedies, as long as there are any 
hopes of obtaining a reſolution ; but that they 
generally refrain from theſe means when a ſup- 
puration or abſceſs is expected, becauſe to this 
purpoſe it is rather more convenient for the vital 
motion of the humours to be ſomething more 
intenſe. Bur yet we are ſometimes obliged to 
depart from this method in a ſuppurative quinſy, 
and even to repeat blood-letting,'though the ſigns 
denote that an abſceſs is now forming. The rea- 
fon is, becauſe the ſwelling of the affected parts 
being increaſed, at the time of ſuppuration, often 
excites a new and dangerous inflammation by 
compreſſing the parts adjacent; whence we are 
then obliged ſtill further to exhauſt the body, 
that the veſſels may collapſe ſo as to prevent 
the ſuffocation, which is often to be feared in 
this diſeaſe. . | | 

An abſcets of theſe parts uſually breaks into the 
5 | | | mouth, 


Sect. $14. Of a ſuppurative Quinfy. 175 
mouth, and rarely protuberates outward in the 
neck, ſo as to be there capable of being opened, 
though I ſometimes remember this to have hap- 
pened in a ſuppuration of the tonſils. For, ſince 
the internal parts of the mouth and fauces are not 
covered by the ſkin, a paſſage is more eaſily made 
that way for the matter. But the time of matu- 
ration I have found to be various in theſe caſes: 
In a woman forty years old of a lax habit, I ob- 

ſerved towards the end of the fifth day, computin 
from the beginning of the diſeaſe, that the abſceſs 
broke ſpontaneouſly, and diſcharged laudable mat- 
ter; but in others it generally happens later. But, 
when the fauces are continually fomented with an 
emollient gargle, I have ſeldom known the abſceſs 
exceed the ninth day before it came to a perfect 
maturation. | 5 | 

It is indeed very frequent for theſe abſceſſes to 
break of their own accord; but when it appears 
from the ſigns mentioned at F. 405. that a ſup- 
puration is formed, the matter fit to be diſchar- - 
ged and the parts appear ſoft, ſo that we may 
examine them by the eye and touch, it will im- 
mediately be convenient to perforate the part, to 
free the patient from ſo great uneaſineſs. But 
to open ſuch an abſceſs in the bottom of the 
fauces with a lancet is dangerous, as that inſtru- 
ment may wound other parts, when the patient 
is from the pain, uneaſineſs, Sc. obliged to 
move himſelf : hence Hippocrates, as we obſer- 
ved before in the comment to $. 805, orders 
{ſuch abſceſſes to be perforated by a ſharp-pointed 
inſtrument of ſteel faſtened to the finger. Sur- 
geons have contrived a very good inſtrument, by 
which this intention may be anſwered with the 
greateſt fafety. For a lancet is concealed with a 
tube of ſufficient length, fo that it may be thruſt 
| | g | out 
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out at one end; and at the ſame time may be 
fecured ſo as to enter only one or two lines, ac- 


cording as it is neceſſary for the lancet to be 
forced more or leſs deep into the part ſuppurated. 


But the lancet is faſtened to a ſpring, which im- 


mediately draws the point of it into the tube or 


ſheath as ſoon as the abſceſs is opened, when 


the ſurgeon removes the preſſure of his finger. 
Thus there is no danger of wounding the adjacent 


arts, though at the ſame time the point of the 
cet may be commodiouſly directed to any part 
of the fauces that is capable of being ſeen. This 
inſtrument is deſcribed and figured * by Ga- 
rengeot. | LE "A 
But when the abſceſs is ſeated lower, in 
the ceſophagus itſelf, ſince the affected part 


does not lie expoſed to the ſenſes, we can- 


not attempt to open it; only we muſt endea- 
vour by the uſe of the moſt emollient remedies 


to make the abſceſs break as ſoon as poſſible. But 


what dreadful diſorders may happen, before an 


abſceſs thus ſeated may break, appears from the 


following caſe. - A healthy girl, ſeventeen years 


old, was ſeized with a moſt dangerous quinly to- 


gether with a violent fever; and when every one 


imagined ſhe was about to be ſuffocated, the 


fwelling of the fauces ſubſided on a ſudden be- 
yond expettation, but then a pain, with a ſenſe 
of heavineſs, ſucceeded above the ſternum, where 
it joins to the clavicles. At the ſame time the 


-patient's. ſwallowing was very troubleſome, and 
became every day more difficult, *cill at laft, if 


the endeavoured to ſwallow but a little water fhe 


was immediately convulſed in a terrible manner, 
and lay like one dead, The patient pointed 


with 


| 8 Noveau Traite des Inflrumens de Chirurgie, T. I. p. 317. 
® Ibid. pag. 332. 17 ; 
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with her finger to the affected part, where yet 
there was no tumor to be perceived upon exami- 


nation by the Phyſician, who concluded that the 
inflammatory matter, by a ſudden tranſlation, had 


taken up it's ſeat in the gula, and occaſioned a 


ſwelling which, being irritated by any thing ſwal- . 
| lowed, excited the moſt -excruciating pain and 
dreadful convulſions. By the external application 
of a 7 emollient fomentation, and a drink of a 
mild vulnerary decoction, the abſceſs broke after 
three days, inſomuch that the patient was almoſt 
ſuffocated by the quantity and ill ſmell of the 
matter, But by drinking a large quantity of 

warm water, and ejecting it again by vomit, all 
the corrupt matter was happily waſhed out, and 
the patient freed from the miſeries which ſhe had 
ſuffered for the ſpace of a fortnight, being after- 
wards perfectly cured b. 

But when the abſceſs found in the fauces ſo 
much ftraitens theſe parts by it's bulk, as to en- 
danger ſuffocation by obſtructing the paſſage of the 
air into the larynx, bronchotomy may then be per- 
formed. But there is ſeldom any abſolute neceſſity 
for this operation in a ſuppurative quinſy, ſince 
all ſuch patients uſually recover without it. A 
celebrated ſurgeon, who has had the care of a 
great many patients under this diſeaſe, never 
knew any of them periſh by it during the ſpace 
of thirty-five years practice. Nor do I remem - 
ber ever yet to have obſerved a ſuppurative quin - 
ſy fatal, though attended with the moſt oppreſ- 
ſing difficulties. For, by repeated bleeding and 
purging clyſters, we may ſo exhauſt the body as 
to make all the veſſels collapſe, and by that 

Vol. VIII. 8 means 


Medical Eſſays, Tom. I. cap. 27. pag. 175 as: 
© De la Motte Traits complet de Chirurgie, Tom. I. p. 198. 
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means command ſuch truces as will allow us to 
wait for an abſceſs. 


SECT. DCCCXV. 


U T that kind of quinſy, which we de- 

' ſcribed at firſt (F. 801, 802.), ſeldom 
admits of ſo long ſtanding as to come to ſup- 
puration, but it is either firſt reſolved (F vg. ) 
or proves fatal. 


But thoſe kinds of quinſies, Pers in che 
ſections cited in the text, very ſeldom or never 
come to ſuppuration; for, as they are ſeated 
either in the wind- pipe or about the larynx, and 

. all the inflammatory. ample increaſe when a 
ſuppuration is about to enſue, the patient is ſuffo- 
cated before the abſceſs can be brought to matu- 

ration. Moreover, as it was demonſtrated at 
= $. 801. that the circulation of the blood through 
| the lungs becomes difficult in ſuch a quinſy, and 
| | conſequently that the pulmonary arteries are diſ- 
= tended with impervious blood, it is evident enough 
| that a fatal peripneumony muſt enſue, before ſuch 
| a quinſy can continue long enough to admit of 
a ſuppuration. But in the mean time it does not 
ſeem impoſſible for an inflammation formed about 
the larynx to come to ſuppuration, provided the 
danger of ſuffocation is removed by the timely wy 
formance of bronchotomy, | 
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Of a Gangrenous QuINs v. 


SE CT. DCCCXVI. 


Tr at length the cauſes of the quinſy 
(F. 799.) are increaſed, and ſeated in a 
part more noble than the reſt (F. 801, 802.), 
or even in the external parts, (F. 804, 805.) 
it often turns to a fatal gangrene : but this 
we know, 1. From the general figns of a 
gangrene (F. 426 to 430.) appearing in the 
affected parts, whoſe functions are alſo injus 
red; 2. From the figns peculiar to this part, 
as if the ſwelling and redneſs, at firſt viſible, 
diſappear of a ſudden without a juſt cauſe _ 
preceding, and if the pain likewiſe goes off 
in the ſame manner, the fauces ſuddenly ap- 
pearing ſmooth and uniform, dry, ſhining, 
and of a livid colour: in which laſt caſe 
the diſorder is too far advanced to admit of 
a  _— 155 


In what manner an inflammation turtis: to 4 
gangrene, and from what cauſes this happens, 
has been explained before in the comment to 
$. 388. When therefore the cauſes producing 
an inflammatory quinſy are increaſed, there is 
Juſt reaſon to fear this worſt kind of terminating 
an inflammation ; namely, when, on a ſudden in- 
creaſe of the inflammation, the influx of the vi- 
tal humours by the arteries, and the efflux. of 
them by the veins is aboliſhed (ſee F. 419.). But 
fince it was declared at $. 800, 801, 802, that in 
- N 2 theſe 
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theſe worſt kinds of guinſies, the free courſe of 
the blood from the right ventricle of the heart 
through the lungs is impeded, and that there- 
fore the return of the venal blood, by the jugu- 
lar veins from the parts above, is obſtructed, it is 
evident enough how much a gangrene is to be 
feared in theſe circumſtances; and this is alſo 
confirmed by thoſe ſymptoms which uſually 
attend the moſt dangerous quinſies enumerated 
before at F. 807. all which inform us, that not 
only the affected parts, but likewiſe all the ex- 
ternal and internal parts of the head, are turgid 
with blood, continuing 1t's motion through the 
veſſels either with great difficulty or not at all. 
Bur in theſe quinſies mentioned at $. 801, 802. 
which are ſeated in the wind-pipe or larynx, the 
patient is uſually ſuffocated before the ſigns of a 
gangrene can appear ; but in the other kinds 
of quinſies, as the danger of ſuffocation is not 
{ſo immediately threatened, there is ſometimes a 
real gangrene obſerved. But by what ſigns we 
may diſtinguiſh ſuch a gangrene we ſhall now ſee. 
1. The ſigns of a gangrene, either preſent or 
ſpeedily about to happen, have been reckoned 
up at the ſections cited in the text, from whence 
therefore the knowledge of them may be deri- 
ved, namely, if what has been there ſaid is 
applied to the affected parts whoſe functions are 
injured by an inflammatory quinſy. But as there 

pears chiefly a twofold diſtinction in all quin- 
| lies (fee F. 784, 801, 802.) namely, that the tu- 

mor of the affected parts, &c. is either obvious 
to the ſenſes or not, hence therefore a gangre- 

nous quinſy admits of the ſame diſtin&ion. 
Concerning thoſe ſigns which inform us of the 
change of an inflammation into a gangrene in 


tele 
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theſe parts obvious to the ſenſes, we ſhall treat 
in the ſecond number of this ſection following. 
But, when the diſorder is ſeated in ſuch parts as 
cannot be ſeen, we know that the inflammation 
is about to turn to a gangrene, if the ſymptoms 

are the moſt violent, the pains moſt acute, and 
joined with an intenſe fever; and if theſe conti- 
nue for two or three days without abating, and 
the patient is not in the mean time ſuffocated. 
But that a gangrene is already preſent we know 
if the ſymptoms ceaſe of a ſudden without good 
ſigns, as, for inſtance, if the pain goes off, and 
the ſwallowing or breathing, before very E 
cult, now becomes free; and yet there are no 
ſigns denoting that the matter of the diſeaſe is 
by a metaſtaſis transferred to ſome other part, 
which, as we ſaid before, frequently happens. 
This diagnoſis i is confirmed by a cadaverous coun- 
tenance, a coldneſs and livid colour in the ex- 
treme parts of the body, with a weak and unequal 
pulſe, which are the ſigns uſually attending a fatal 
gangrene in theſe parts. 

2. When in a part inflamed the blood urges 
againſt the obſtructed veſſels by the remaining vis 
vitæ, certain effects are produced, which at the 
ſame time are the ſigns of a preſent inflamma- 
tion, as we ſaid before at $. 381. The prin- 
cipal of theſe ſigns (ſee F. 382.) are ſwelling, 
hardneſs, or tenſion, redneſs, and pain. Since 
therefore when a gangrene is preſent, the vital in- 
flux of the humours into the affected part is abo- 
| liſhed ($. 419.), conſequently the effects thereon 
depending muſt be either diminiſhed or intirely 
aboliſhed likewiſe. We know that a gangrene 
| attends, if the redneſs, tumor, and pain, ſuddenly 
diſappear without ſigns of the inflammation be- 


bo ing 
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ing diſperſed or removed to other parts: hence 
the reaſon is evident why Hippocfates ſays 4, 
 Anginofi in lingua tumores abſque fignis diſparentes 
* pernicts/i, Et dolores diſparentes citra manifeſtam 
cauſam pernicieff ſunt : That anginoſe tumors 
© in the tongue diſappearing without the proper 
* ſigns are pernicious, Alſo pains vaniſhing 
© without a manifeſt cauſe are of pernicious 
& conſequence.“ Bur, ſince in a dead part there 
is no longer any motion of the humours remain- 
ing, therefore the fauces appear dry and quite 
ſmooth, becauſe the ſmall mouths of the exhaling 
arteries and abſorbing veins being contracted, and 
in a manner dried up, diſappear ; but the colour 
becomes gradually paler, then aſh-coloured, brown, 
livid, and even black, (ſee $ 427. N“. 3.) when 
the dead parts incline to a great putrefaction. 
From all which the diagnoſis of this diſorder is 
ſufficiently evident. | | 
But it is evident enough, that no cure can be 
made when a moſt violent inflammation of theſe 
parts has occaſioned a gangrene. For theſe dead 
parts are continually expoſed to the air, whence 
| follows a moſt ſpeedy putrefaction, and ſpreading 
| of the diforder into the adjacent parts. Nor is 
ſuch a gangrenous quinſy fatal only when it 
| is ſeated in the larynx or wind-pipe, but likewiſe 
=. when it invades the pharynx, tonſils, or move- 
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effected without a new inflammation in the 


In Coacis Prænot. No 370. Charter. Tom. VIII. p. 872. 


» — LOTS = _— 
6 = > — — 


Seat. 8 16. Of a gangrenous Quinſy. 183 
borders of the gangrenous part with a fuppu- 
ration following, as we declared before at 5. 744. 
where we treated of ſeparating the dead from the 
living parts in a gangrene. Moreover in the cure 
of a gangrene we had a threefold indication 
(fee F. 433.), namely, to keep up the patient's 
ſtrength, to prevent the return of the putrid 
matter into the veins, and to reſtrain and correct 
the putrefaction already in the humours. But 
the organs ſerving to deglutition being deſtroyed 
by a gangrene, and thoſe adjacent being in- 
flamed, when nature endeavours to make a ſe- 
paration of the dead from the living parts, it is 


evidently enough one of the greateſt difficulties * 


to ſupport the patient's ſtrength with aliments. 
But in what manner can the return of the putrid 
matter into the veins be prevented, ſince the 
moſt efficacious remedies for this purpoſe enu- 
merated at $. 435. cannot be applied to theſe 
parts, and ſince the gangrenous corrupt matter 
continually flips down with what is ſwallowed 
into the ſtomach ? Bur'it is alſo equally difficult 
to reſtrain a putrefaction once formed in this 
diſeaſe, as the dead parts ſeated in a warm and 
moiſt place are continually expoſed to the air, and 
ſuch remedies cannot be applied to them in a 
ſufficient quantity as are able to preſerve, or as it 
were pickle the parts, and exclude putrefaction, 
as uſually is performed in a gangrene of the exter- 
nal parts of the body. From all which it is ſuf- 
ficiently evident, why a gangrenous quinſy may 
be eſteemed fatal. 

But in the mean time this fatal prognoſis 
can only take place, when a conſiderable part 
of the fauces is invaded with a gangrene after 
a violent inflammation. For, if this diſorder takes 
5 only in a ſmall part without Jpreading, there 

N 4 | are 
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are ſome hopes of a recovery, as I learnt more 
eſpecially from the following caſe. A woman 
of ſixty- three years old, of a very good habit, 
and accuſtomed to hard labour, was ſeized with a 
quinſy in the midſt of ſummer. There was no 
appearance of any diſorder in the fauces, but her 
voice was hoarſe, and ſhe perceived an acute 
pain about the cricoid cartilage, an intenſe fever 
attending at the ſame time. After plentiful bleed- 
ing, and a cooling purge, with an emollient 
cataplaſm continually applied to the neck, the 
diſeaſe was indeed relieved, and the fever greatly 
diminiſhed ; but the anguiſh about the præcordia, 
the extreme hoarſeneſs of the voice, and the pa- 
tient not being able to lie in bed, afforded an ill 
preſage on the fourth day of the diſeaſe. The 
day following the patient was altogether free from 
the fever, the voice was better, and the fauces ap- 
peared moiſt ; but ſhe perceived a troubleſome 
p_ in her breaſt, and the lower part of the uvu- 
looked black, This danger of -the event be- 
ing fatal was increaſed, becauſe after the moſt 
trqubleſome night the patient's pulſe was unſta- 
ble or wavering on the next day, and ſhe lay 
ſtupid without any longer perceiving the pain, the 
uvula continuing in the ſame ſtate; but on the 
eighth day * the diſeaſe the extremity of the 
uvula which Had hitherto been black began to look 
white, and all the ſymptoms abated, ſo that upon 
the eleventh day of the diſeaſe the uvula recovered - 
it's natural colour, and the woman eſcaped from ſo 
dangerous a diſeaſe. 7 | 
It was hkewiſe obſerved at $, 423, No. 2. 
where we treated of the cauſes of a gangrene, 
that ſometimes a humaur ſo malignant is depo- 
fired upon particular parts of the body, as will 


peri<atly deſtroy by a gangrene the parts upon 


which 
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which it ſettles. It was there likewiſe obſerved, 
as alſo at F. 432, that we frequently ſee a ſharp 
ſcorbutic matter depoſited upon the gums, 
tongue, palate, and fauces, and producing a gan- 
grene, which though difficult to remove 1s not 
abſolutely incurable, provided effectual remedies 
are timely applied, as is evident from what we 
have before ſaid under theſe ſections. Aretaeus * 
has exactly deſcribed this diſeaſe in treating up- 
on ulcers of the tonſils, as I obſerved betore upon 
another. occaſion, at F. 811. whoſe deſcription 
may be uſefully. here again repeated: for, after 
treating concerning a milder ſpecies of theſe ulcers, 
he adds: Peſtifera ſunt lata cava, pinguia, quo- 
dam concreto bumore albo, aut livido, aut nigro 
ſordentia : id genus ulcera aphthe nuncupantur. 
Qnod fi concreta illa ſordes altius dgſcenderit, af 
fettus ille & eſt eſchara, & vocatur. In ambilt 
vero eſchare fit rubor vehemens, & inflammatio, 
& venarum dolor, quemadmodum a carbunculo, &c. 
that thoſe are peſtiferous which are broad, hol- 
low, greaſy, or foul, with a ſort of concre- 
ted humour of a white, livid, or black colour; 
+ which kind of ulcers are called aphthæ. But, if 
this concreted ſordes or humour ſpreads deep- 
© er, the diſorder is then an-eſchar or ſcab, and 
1s ſo called. But in the circumference of the 
* eſchar there is an intenſe redneſs and inflam- 
© mation with pain in the veſſels, in the ſame 
manner as in a carbuncle, Sc.“ But it is evi- 
dent enough from what follows in the ſame chap- 
ter, that Aretaeus does not here deſcribe aphthæ as 
they are called at this day, concerning which he 
treats afterwards in a diſtinct chapter, but a true 
gangrene produced from a depoſition of malignant 
matter towards the fauces; whence it follows, 


| that 
* Lib, I, de cauſis & ſignis morb. acutor. cap. 9. p. 7. 
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that this diſorder belongs to a gangrenous quinſy: 
for the dead parts are converted into an eſchar, 
and the living parts adjacent are inflamed in the 
circumference of this eſchar, and thus the dead 
and corrupt parts are either ſeparated from the 
Hving by a ſuppuration formed in their circum- 
ference, or elſe the diſorder ſpreads in the man- 
ner which ſometimes happens, as is there remark- 
ed. Nor 1s deglutitioa only impeded by this 
diſeaſe, but likewiſe the reſpiration is ſometimes 
obſtructed, dum in peftus per arteriam aſperam 
ſerpit, & eodem illo die ſtrangulat: pulmo enim & 
cor neque talem odoris faditatem, neque ulcera, ne- 
que ſanioſos bumores ſuſtinent; ſpirandique difficul- 
tas & Tuſſes enaſcuntur; when it ſpreads thro' 
the wind-pipe into the breaſt, and ſtrangles 
the patient on the very ſame day; for the heart 
© and lungs cannot ſupport ſuch an ill ſmell, nor 
© ulcers with foul humours, but difficulty of 
© breathing and coughs enſue *.? What has been 
Taid is confirmed byAretaeus * in treating upon the 
cure of this diſeaſe; for he recommends the ſame 
thing for the cure of an inflammation and 
ſtrangling, which we adviſe for the cure of an in- 
flammatory quinſy; as clyſters, blood- letting, 
argling, fomentations, cataplaſms, cupping, &c. 
he orders the gangrenous eſchars to be anointed 
with cauſtic medicines that they may fall off, and 
that the diſorder may not ſpread into the adjacent 
lag But when the ſcabs or gangrenous cruſts 
have fallen off, and the ulcers appear red, he 
cautiouſly directs the application only of the moſt 
emollient medicines ; as milk with ſtarch, ptiſan 
liquor, with linſeeds, Sc. for he takes notice 
3 ps £ that 


f Thidem. :” | | 
Lib. I. De Curatione Morbor. acutorum. cap. 9. P. 89. 
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that convulſions are then to be feared, from irri- 
tating the very painful and raw parts with acrid 
remedies. But all this perfectly agrees with what 
has been ſaid at F. 432. treating of a gangrene 
within the mouth. ES 3 of 

It was faid before at F. $11. that ſometimes 


a ſlight fever proceeds, before the diſorder ſettles 


upon the fauces, and that when it is once fixed 


the fever uſually ceaſes, unleſs it is excited again 
by the violent inflammation in the circumference 


of the eſchar, more eſpecially if many parts are 


invaded by the ſame diſorder at one time; for 


then there is danger of this gangrenous corruption 
ſuddenly ſpreading, Hence perhaps the reaſon 
is evident why -Hippocrates * ſays, Fauces autem 
exulcerate cum febre, grave; ſed fi quod aliud 


fignum adfuerit ex his, que antea prava judicata 


fuerunt, bominem in periculo verſari, prædicendum: 
but, the fauces being ulcerated with a fever is 


bad; but, if there are likewiſe any other ſigns 


* which before denote an ill criſis, the patient 
+ muſt be pronounced in danger.“ But he does not 
here ſeem to ſpeak of an abſceſs following an in- 
flammation, but of an ulcer devouring theſe parts, 
as is evident by comparing what he ſays in ano- 


ther place, where he treats of this diſeaſe . For 


he there obſerves, that thoſe ulcers of the tonſils 
are more ſafe which ariſe without a fever; and 
adds, that they ſpread more eſpecially in the 
ſummer time, and are not dangerous if they con- 
tinue long without ſpreading or increaſing; alſo 


that this diſeaſe is moſt familiar to young people, 


Sc. all which particulars very well agree with 


v In Prognoſtic. Charter. Tom. VIII. pag. 672. & Coac. 
Prenot, No. 277. ibidem p. 8766. 
De Dentitione Charter. Tom. VII. p. 872. 
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what was ſaid before by Aretaeus in the places be. 
fore cited from him. | | . 

It is therefore evident, that a gangrene of the 
fauces, following a violent inflammation, hardly 
admits of a cure; but that the gangrene which 


ariſes from a depoſition of malignant humours 
upon theſe parts without a previous inflamma- 
tion is indeed dangerous, yet frequently curable, 


provided effectual remedies are immediately ap- 


plied; which ſeemed neceſſary to be obſerved in 


this place. 
8s ECT. DCCCXVIL. 


5 A Quinſy of theſe parts turns into a 


ſchirrhus about the tonſils, uvula, or pa- 


late, from the cauſes before deſcribed (F. 392.) 
from whence it may be eaſily known but dif. 
ficultly cured, more eſpecially when it is ak 
ready converted into a cancer (ſee 5. 797.) 


In the hiſtory of inflammation 6 $02.} Kt 


was ſaid, that it ſometimes terminates in a ſchirrhus 
when ſeated in a glandular part, and when the 


crude inflammatory matter is neither diſperſed 
nor diſcharged by a mild ſuppuration. This 
diſorder ſometimes enſues after inflammatory 


quinſies, but more eſpecially when the diſeafe 
has been treated by a perverſe method of cure, 


or when the admiſſion of the cold air to theſe 


inflamed' parts has not been ſufficiently guarded 


againſt. When the ancient Phyſicians ſaw the in- 


flamed parts ſuddenly ſwelled without rightly con- 


ceiving the reaſon of it, as being unacquainted _ 
with the circulation of the blcod, they therefore 
| - - -.-gccules + 
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accuſed an afflux of matter to the inflamed parts, 
and therefore often recommended in the begin- 
ning of ſuch diſeaſes remedies which by conſtrin - 
ging the veſſels might hinder an influx of the 
matter upon the inflamed parts. Hence Trallian * 
adviſes in the cure of a quinſy, quod fi morbi fu- 
crit initium, & materies adbuc fluere videatur, tunc 
repellentia potius miſceri debent; * that if the diſ- 
< eaſe is in the beginning, and the matter ſeems as 
« yet to be flowing, then repelling medicines ought 
rather to be mixed together.“ But he condemns 
thoſe who uſe laxatives only. But why. the in- 
flamed parts ſwell was explained before in the 
comment to F. 382. and it was likewiſe made evi- 
dent, when we treated of the cure of an inflamma- 
tion, that relaxing medicinesare of the greateſt uſe. 
At F. 809. No. 4. we pointed out in what caſes re- 
pellent and aſtringent medicines might be uſeful in 
the cure of quinſies. But, becauſe in ſome caſes 
ſuch medicines have been very ſerviceable, there- 
fore the uſe of them has been too frequent, 
more eſpecially among the ignorant common peo- 
ple, who indiſcriminately make uſe of allum and 
the like aſtringents almoſt in every kind of quin- 
ſy, eſteeming the relaxation and hanging down of 
the uvula the only and intire cauſe of ſuch diſ- 
orders. Hence it often happens that an inflam- 
mation of theſe parts grown to the greateſt height, 
fo as to be no longer reſolvible, is by the uſe 
of ſuch remedies converted into a ſchirrhus, and of 
all parts I have moſt frequently known the tonſils 
to be thus affected. The Line event happens 


if, an abſceſs being formed and brake about theſe 
parts, ſuch patients commit themſelves to the 
cold air before the ſwelling is intirely a” 


4+ 


Lib. IV. cap. 1. p. 220. 
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The diagnoſis of a ſchirrhus formed in theſe 
parts is eaſy enough, as it may both be ſeen and 
felt ; but then the cure is extremely difficult, as 
we declared more at large at $. 797. But how 
great calamities follow when ſuch a ſchirrhus de- 
generates into a cancer, always expoſed to the air, 
and corroding all the adjacent parts with an acrid 
ichor, any one may eaſily imagine. All poſſible 
care muſt therefore be taken to prevent the in- 
flammation from terminating in a ſchirrhus, with 
refpe& to which ſee what has been ſald before, 
concerning the cure of an inflammatory quinſy. 


Of a Convulfive Qui Nsv. 


© $EC'T.. DCCCXVIN. 
I F the nerves, - ſubſervient to the Organs of 


deglutition or reſpiration, are hindered in 
e exerciſe of their functions towards thoſe 
organs, there enſues a. paralytic quinſy ; and 
ſuch a quinſy is ſaid to happen from a diſlo- 
cation of the ſecond or any other vertebra of 
the neck inward. _ If any cauſe of conuvlſi- 
ons invades the muſcles of the pharynx or 
larynx, there follows ſuddenly a ſuffocating 
quinſy; and ſuch frequently happens, goes 
away and returns again, in thoſe patients who 
are ſubje& to epileptic, convulſive, hyſteric, 
or hypochondriacal fits; and in ſuch patients 
this kind of quinſy may be cured chiefly by 
the remedies which are proper to remove the 
diſeaſe itſelf upon which it attends, 


What 
a 
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What numbers of muſcles concur to the per- 


formance of deglutition was demonſtrated in our 
theoretical lectures or inſtitutes ; but for muſcles 
to be able to perform their actions requires a free 
influx of ſpirits from the encephalon through 
the nerves into the muſcles l.. When therefore 
from any cauſe the nerves ſerving to motion in the 
muſcles which are employed in theſe functions 
are diſturbed in their actions, it will occaſion an 
injury to one or more of thoſe actions which are 
required in deglutition, and this will produce a 
quinſy, which is to be called paralytic, becauſe it 
acknowledges for it's cauſe a palſy of one or 
more of the muſcles ſubſervient to deglutition. 
But a paralytic quinſy can ſeldom injure reſpira- 
tion, becauſe the muſcles ſerving to vital reſpira- 
tion are not ſeated ſo high, that a palſy of them 
can be referred to a quinſy; fince it was ſaid in 
the definition of a quinſy (ſee F. 783.) that the 
morbid cauſe muſt be ſeated above the ſtomach 
and lungs, It is indeed true, that other muſcles 
under the influence of the will which are ſeated 
in theſe parts may aſſiſt the act of reſpiration, as, 
for example, the ſcaleni; ſpinales colli, Sc. and 
therefore a palſy in theſe . muſcles may- ſtrictly 
ſpeaking be referred hither z but as the vital reſpi- 
ration may be performed without them, and is ſel- 
dom obſtructed from a diſorder of theſe muſcles, 
therefore a paralytic quinſy chiefly belongs to the 
organs of deglutition. Such a kind of quinſy is 
obſerved in an hemiplegia, where all the muſcles 
of one {ide are paralytic; the patient, being incapa- 
ble of ſwallowing without the greateſt difficulty, 
affords a diſagreeable object; as the drink, ſaliva, 


Sc. do for the moſt part run out again from 


1 H. Boterhaave Inſlitut. Medic. $. 40 


the 
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the mouth. But ſometimes there happens a par- 
ticular palſy only of ſome certain muſcles employ- 
ed in the act of deglutition, whence if the pa- 
tient's ſwallowing is not quite impracticable, yet 
it is rendered more difficult. Galen * mentions 
ſuch a diſorder, which he calls a weakneſs of the 
gula, and gives us the following ſigns of this ma- 
lady: / ingeſtorum in tranſitu tarditas æqualis & 
fine dolore accidere conſuevit, & in ſupino decubitu 
augetur, erefia vero cervice mitigatur, circa ullum 
anguſtiæ ſenſum : If the aliments taken in meet 
< with a ſlow and even weak paſſage, with- 
out pain, and if this difficulty 1s increaſed when 
the patient hes down, but is leſs when the 
neck is erect, without any ſtrength of ſtricture, 
or obſtruction.“ For, although in an erect po- 
ſture the deſcent of the food and drink through 
the œſophagus into the ſtomach is promoted by 
their weight, yet that does not ſeem ſufficient of 
itſelf to convey them readily into the ſtomach 
in ſwallowing. For the muſcular fibres of the 
ceſophagus both longitudinal and orbicular * 
are principally the cauſe of this action, and by 
theſe only I have ſeen food and drink protru- 
ded into the ſtomach contrary to the force of gra- 
vity, in a man who eat and drank plentifullyß 
ſtanding upon his head. When therefore the 
action of theſe fibres is much weakened or per- 
fefly deſtroyed by a pally, it is no wonder if the 
deglutition is much injured. But this diſorder 
may take place not only in the fibres of the cſo- 
phagus, but alſo in the other muſcles ſubſervient 
to deglutition. Thus Tulpius * obſerved in a 
| woman 


De locis affectis, Lib. V. cap. . Charter. Tom. VII. p-· 491. 
H. Boerh. Inſtitut. Medic. $. 74. 
* Obſerv. Medic. Lib. I. cap. 42. p. 79. 
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woman of fifty years old, that after a vomiting, 


vertigo, and ſpaſmus cynicus, the muſcles of de- 


glutition were fo violently relaxed, that they 
could not ſwallow a ſingle drop, although there 

was neither pain, tumor, nor any obſtruction to 
hinder z whereby the patient expired on the ſe- 
venth day. A diſorder related to this, and ſur- 


priſing enough, I obſerved in a woman of forty- | 


five years old, otherwiſe in good health. For 


about nine months paſt, when ſhe was going to 


dinner with a good tite, ſhe was ſurpriſed to 
find her ſwallowing ſuddenly obſtructed without 


any previous cauſe; yet no pain was perceived, 
nor any tumor appeared. The phyſicians and ſur- 


geons called into conſultation tried many reme- 
dies, but without: being able intirely to remove 
the diſeaſe : for the ſwallowing remained to be 


hindered in ſuch. a manner, that ſhe could not 
get down liquids at all, but was only able to 


ſwallow large mouthfuls of ſolid food. But by 
degrees the diſorder changed for the better, 10 


that, when ſhe conſulted me nine months after the 


firſt-appearance of the diſeaſe, ſhe was ſometimes 
able to fwallow liquids if ſhe took five or ſix 
ounces, and endevoured: to ſwallow them altoge- 


ther of a ſudden: But a ſmall quantity of liquor 


ſne was by no means able to ſwallow. But, in 


what manner the diſeaſe turned out at laſt; I am 


not acquainted, as ſne dwells in a diſtant place, 
and has not informed me agreeable to her promiſe 


concerning the event. But Jacotius ? who had 


ſeen this diſeaſe obſerves that ſuch patients gradu- 
ally waſte away. But there are other caſes ob- 
ſerved by phyſicians, which inform us that ſome- 
times the patient is ſlowly reſtored to priſtine 
health. Thus a girl of twenty years old, be- 

| 1 O „ . eomng 
T Holler. in Coacas Hippocr. p. 97. 
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coming cachectic after a ſuppreſſion of the menſes, 
fell at length into a difficulty of ſwallowing, 

whereby ſhe was reduced to a ſkeleton- As ic 
was the opinion of ſome phyſicians that indura- 
ted glands, or ſomething of the like nature, ob- 
ſtructed the gula, the whole length of that tube 


was ſearched with a whalebone probe, and no ob- 
ſtacle could be diicovered ; whence they conclu- 


ded the diſorder to be paralytic, and directed 


their medicines with. that view, but all to no pur- 
poſe. Yet, that the unhappy patient might be 
aſſiſted as much as poſſible, the aliments divided 
by the teeth and thruſt by the tongue towards 
the fauces were protruded down into the ſtomach 
by a whalebone probe, with a ſponge faſtened to 
the end. The patient made ule of this artifice 
for a whole year, and then, gradually recove- 

ring her loſt ſtrength, _ GE eee in 
| good health“. 
But what remedies are convenient for a W 
tic quinſy we ſhall declare hereafter, when we 
come to treat of a pally. 

Hitherto alſo is referred that quinſy which, is 
ſaid to ariſe from a diſlocation of the vertebrae 
of the neck inward. For, ſince the pharynx and 
oeſophagus are incumbent on the vertebrae of 
the neck, it is evident enough that from ſuch a 
diſlocation theſe parts muſt be compreſſed or ob- 


ſtructed. Add to this that the ſpinal medulla 


may be compreſſed from the ſame cauſe, from 
whence a palſy may enſue in thoſe muſcles, which 
receive their nerves from below the compreſſed 
part of the ſpinal medulla. That the vertebrae 
of the neck may be diſlocated by a fall or other 
e Nolenes there 1 is no reaſon to doubt; but 

. | it 
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it ſeems difficult to underſtand how this can hap- 
pen by diſeaſe without external violence. But 
Hippocrates ſeems to have obſerved ſuch a diſeaſe, 
For, where he reckons up the diſeaſes which hap- 
pen to young children after dentition, he men- 
tions © alſo vertebrae, quae ad occipitium, introlux- 
ationes ; © diſlocations of the vertebrae inward, 
ce. which are ſeated next to the occiput.” It is 
well known from anatomy that the rt vertebra 


called the atlas is articulated with the os occipitis, | 
the condyloide proceſſes of which bone are received 


into glenoide cavities of the like figure in the at- 


las, next to which follows the ſecond vertebra of 


the neck called epiſtropheus or dentatus, having 


a tooth- like proceſs upon which the atlas together 


with the whole head are turned round. Theſe: 


two vertebrae are the neareſt to the occiput, and 
therefore the diſlocations mentioned in the place 


lately cited from Hippocrates relate to theſe. 
This is alſo evident from another text * where we 
read as follows: Qui autem angina laborabant, il- 


lorum hae erant affeftiones. Cervicts vertebrae in- 
tro vergebant, quibuſdam amplius, quibuſdam minus, 
collumque conſpicuam intro cavitatem habebat, & 


hac parte contactum dolebat. At cuidam quoque 


affectus erat infra os deniem appellatum, qui non 


peraeque acutus eff; * but they who have been 
“ afflicted with a quinſy, have had the following 


e cauſes. The vertebrae of the neck have turn- 
« ed inward, in ſome more, in others leſs, . and 


“have had a viſible cavity in the neck, which 
part was painful upon touching it. But in 
< ſome' patients the diforder has been likewiſe 


O 2 8 8 in 


Aphor. 26. Sect. III. Charter. Tom. IX. p. 121. 
Epidem. 2. Charter. Tom. IX. p. 145, &ec. 


« ſeated below the os dentatum as it is called, 


f 
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« in. which caſe the diſorder is not ſo ſevere as - 
* beföre . From which place it is evident that 

ſometimes the two firſt vertebrae of the neck turn 
inward and produce a quinſy ; but that ſometimes 
the like diforder is obſerved i in the other vertebrae 
following. But, ſince it is evident from anatomy 
that the dentoide proceſs of the ſecond vertebra 
is ſecured by very ſtrong ligaments, therefore a 
diſlocation of that inward e hardly poſſi· 
ble in adults, unleſs the whole fabric of it is 


de 


vertebra 1 85 recede 960 * it's 9 is. 
A off. 25 $ this 1 18 what ee in- 
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quence, as we ig fore Re pon. another occaſion. 
170. Ne. 1. Hence Cellus , treating of diſ- 
| beate of. the head, obſerves that in 11 a. caſe 


« deficient. 


t Vide Galen. Come Ii ia Libr. JP: Charter. 
Tom VIII. | 


755s 
Lib. VI [ cap. 13; p. 546. 
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. deficient | in his duty, if a patient ſhould be 


« Joſt in this manner.“ 

When therefore the vertebrae of the heck arg 
diſſocated inward, fo greatly as to com preſs the 
ſpinal medulla, it is evident enough that no cure 
remains; for, although this diſlocation ma be 
reduced, yet the fabric of the ſpinal medulla is 
deſtroyed, more eſpecially if the diſlocation hap- 

ns in the uppermoſt vertebrae of the neck. 
Rete AFginera * adviſes the phyſician not to 
order medicines for ſuch patients. But if the, 
vertebra is not · perfectly diſplaced, or if not one 
but ſeveral of them are diftocared together, the 
danger is leſs, becauſe then the dyſplaced vertebrae 
do not make ſack an acute angle with thoſe that fo 
low, whence the ſpinal medulla is leſs i 
Bur ſuch a difference of this diforder is exprefll 
remarked by Hippocrates ?, who fays, that in 
ſome the vertebrae of the neck are thruſt more 
inward, and in others leſs; and then adds, that 
in ſome this happens below the ſecond vertebra, 
and then the diſorder is leſs violent. He remarks 
likewiſe, that ſometimes the diſorder is ver 
round, and circumſcribed by a greater compais, 
namely when ſeveral vertebrae are diſplaced toge- 


ther at the ſame time. But he obſerves that, w- 


the ſecond vertebra which he calls dentata is not 
diſplaced, then neither the fauces nor parts under 
the Jaws are inflamed, though they are twel- 
led. He then adds that neither are ſuch patients 
afflicted with a general pally, if the tumor in- 
clines to neither ſide, but runs directly down; 
and that fuch have always recovered, and Hae 
of them very ſpeedily ; that others have lain-tor- 
ty days without a fever, but that many retain- 
x Lib. III. cap. 27. B. 30. 

1 * 2. Charter. Tom. IX. p. 145, &c. 
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ed part of the tumor for a long time after, as 
appeared from the voice and ſwallowing not be- 
ing 8 free. But on the contrary, if a fe- 
ver attended all things were worſe, (for it muſt be 
obſerved, that Hippocrates before remarked, that 
neither fever nor inflammation attended if the ſe- 
cond vertebra was not affected) ſuch patients had 
their feet very cold, and, if they did not expire 
immediately, they were not able to ſtand upright , 
and he obſerves that all of them periſhed which 
he had known to be thus affected. 3 
Although this diſeaſe ſeldom occurs, yet it 
cannot be denied but that it has been ſometimes 
obſerved. This we are taught from the text be- 
fore cited from Hippocrates ; and, although Ga- 
len * fays that ſuch a quinſy very rarely happens, 
et it would ſeem that he had obſerved it *, ſince 
1. comments upon this kind of quinſy obſerved 
by Hippocrates, and ſays, nunc anginae ſpeciem 
exponit, quae raro a nobis viſa eſt; now he 
explains to us a kind of a quinſy, which we 
% have very ſeldom ſeen,” I have myſelf ob- 
ſerved ſomething of this kind in an infant ten 
months old, whoſe: head was inclined backward, 
the throat was protuberant forward, and a mani- 
feſt cavity appeared in the neck. But, as by the 
lamentable cries of the infant there was no op- 
portunity of examining the affected part, I could 
not accurately diſtinguiſh which of the vertebrae 
of the neck were diſplaced forward. The infant 
could not ſwallow any thing, and the diſorder 
followed after violent convulſions. No one need 
to wonder that ſuch diſlocations of the vertebraa 
„ ſnould 


Commentar. 32, in Lib, I. Prorrheticor. Charter. Tom. 
VIII p. 756. 6 | | 


* Commentar 2. in Lib. II. Epidem, Charter, Tom. IX 
p. 145 8 . 
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ſhould: enſue 8 convulſions eſpecially in tender 
infants, ſince, even in adults and ſtrong people 
afflicted with epilepſies, the limbs have been of- 
ten obſerved diſtorted, diſlocated, Sc. Likewiſe 
medical obſervations inform us that tumors form- 
ed in the internal parts of the body have remo- 
ved the vertebrae of the neck out of their places, 
which they have recovered again by degrees when 
thoſe tumors have been diſperſed. A remarkable 
caſe of this kind may be read in the memoirs of 
the royal academy of ſciences at Paris, and Ben- 
net © obſerves that he has ſeen the vertebrae of 
the ſpina dork diſlocated, and other bones diſtorted 
and thruſt out of their articulating cavities by a 
reat afflux of humours. Whether or no —— 
* an inflammatory tumor may not ſuddenly 
produce the fame effect, which otherwiſe hap- 
| pens from tumors lowly increafing ? at leaſt this 
does not ſeem improbable eſpecially in young 
children. But when a quinſy ariſing from a diſ- 
location of the vertebrae of the we. is attended 
with inflammation, or when the ſuperior vertebrae of 
the neck are much diſplaced, it is evident enough 
that there is hardly any room left ta hope for a 
cure. Whence AE ginera adviſes the phyſicians to 
leave ſuch patients as incurable, as we oblerved 
before. But Aetius “ adviſes the frequent appli- 
cation of a cupping-glaſs to the neck, about the 
uppermoſt of the vertebrae, in hopes to reduce 
by this means ſuch as are diſplaced, which may 
be tried. But if the diſorder came on flow- 
ly and has no inflammation, the vertebrae are 
n reſtored by degrees in children if they are 
O 4 | . "Oe 


» Acad. des Sciences I' Ann. 1731. Memoires p. 724 &c. 
e Tabidor. Theat. Exercit. 33. p. 63. | 
4 Feen. 2. Serm. 4. cap. 47. p. 485. 
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ſuſpended every day by the chin and occiput in a 
ſwing for that. purpoſe ; for thus the weight of the 
body ftraitens the pine, and often happtly produ-. 
r 5 „„ 
But, if the cauſes producing convulſions taxes 
place in any of the muſcles of the pharynx or la- 
rynx, there ſuddenly enſues a ſuffocating quinſy ; 
which, though troubleſome, 1s yet very ſeldom 
dangerous in it's own nature, unleſs it ariſes from 
a diforder in itſelf dangerous, as, for example, 
when ſuch a quinſy attends in thoſe who are ta- 
ken with a tetanos or opiſthotonos, which we ob- 
ſerved before upon another occaſion in the com- 
ment to F$. 787. Such a quinſy is frequently ob- 
ſerved in thoſe who have weak and irritable 
nerves, as. in hyſteric women and hypochondri- 
acal men. It was ſaid before upon another occa- 


fion in the comment to F. 633. that the wonder- 


ful diſeaſe called hyſteric or hypochondriacal fits 
may affect almoſt every part of the body, and at 
the ſame time produce ſuch fymptoms as are pe- 
culiar to the part invaded by the diſeaſe. But, 
by what ſigns this diſorder may be diftinguiſhe! 
from others, we mentioned in the ſame place. 


Nothing more frequently occurs in practice, than 


the hyſteric riſing or ſwelling in the throat, which 
happens when, the ſphin&er of the oeſophagus 
being conſtringed, the elaſtic rarified air diſtends 
it, ſo as to excite a viſible tumor, which almoſt 
ſuffocates the unhappy patient. But, as theſe 
ſpaſms aſcend upwards from the abdomen, ſuch 
women frequently imagine without reaſon, that 
the womb aſcends up to the throat. This kind 
of quinſy is generally cured with eaſe by ſuch re- 
medies as turn off the too great impetus of the 
ſpirits upon the muſcles of theſe parts, and. which 
pllay the inordinate motions of the ſpirits. Thus 

10000 alto 
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caſtor, aſafcetida, galbanum, and ſuch· like ſtrong- | 
fmelling things applied to the noſtrils, with 
ſpirit of fal ammoniacum, Sc. frequently remove 
theſe diſorders in a moment; but ſo that they 
will return again when the unhappy patient is 
affected with violent paſſions of the mind. I have 
ſeen ſome womenffrequently affected with this Kine 
of quinſy, who have had their whole nervous ſyſ- 
tem fo irritable, that antihyſteric medicines, as 
they are called, eſpecially the more acrid, have ra- 
ther increaſed the diſeafe. This 1 obſerved efpe- 
cially in a girl, who was not able to ſwallow 
any thing for the ſpace of forty-eight hours, not- 
withſtanding the moft efficacioas remedies were 
adminiſtered without effect; but, by the applica- 
tion of cupping putts without ſcarification to 
the neck; the diforder was in a moment removed. 
But ſometimes, though ſeldom, this quinſy may be 
of longer continuance, eſpecially if a proper me- 
thod of cure is not purſued, but purging or other 
evacuating medicines are given. Thus Helmoar © 
tells us, Ex utero ſurrrexiſſe virus, quod nil prae- 


ter gulam ſtringerei, fic ut a trimsſtri vis quidquam | 


deglutiret matrona illuſtris. Acceſſi, malum cogno- - | 


vi, & confeſtim ſanavit illam Dominus: Th 
« a virus ariſes from the womb, which conſtringes 
e nothing bur the gula, inſomuch that from hence 
„ 4 noble mother of a family was hardly able 
« to ſwallow any thing for the ſpace of three 
« months. When I came, knowing the diſorder, 

ce the Lord immediately made a cure of the woman. 
When therefore a convulſive quinfy ariſes only 
from an inordinate motion of the ſpirits in hyſte- 
rical and hypochondriacal patients, it may be 
eaſily cured, and uſually in a very ſhort time. 
But if malignant humours ſtagnate about ſome 
5 | „ 
In Capitulo: Ana & Tui No. 31. p. 292. | 


0 


202 Of a convulſive Quinſy. Sect. 818, 819. 


part of the body, more eſpecially about the præ- 
cordia, there, by conſent or influence of the 
nerves, they may produce convulſions by diſturb- 
ing all the actions of the brain (concerning which 
fee the comment to F. 701.] This requires an 
expulſion of thoſe humours by vomits and pur- 
gatives ; which medicines are uſually of the worft 
conſequence in convulſions ariſing only from a 
diſturbed motion of the. ſpirits. . Such a caſe is 
dedſeribed in the Edinburgh medical eſſays , where 
a young man afflicted with a convulſive quinſy 
was happily cured by diſcharging the bilious and 
foul! humours with emetics and purgatives. But 
then the patient's ſtrength, and his continually 
perceiving a bitter and falt taſte in his mouth, 
ſufficiently pointed out, in what manner and by 
what remedies the cure might be attempred. 


SE C T. DCCCXIX. 


ROM this hiſtory given ($5. 783. to 
& B19.) we may underſtand the reaſon of 
the following obſervations of Hippocrates, - 

A quinſy without any viſible ſign, manifeſt- 
1y itſelf only by a ſuffocating orthopnaoce, with 
an acute fever and great pain of the head 
or thighs without good figns, is ſpeedily fatal, 
to wit, on the firſt, ſecond, or third day. 

A ſymptomatic quinſy ariſing from other 
inflammatory diſeaſes, or of the kind deſcrib- 
ed at F. 801, 802, proceeding from thoſe at 
$. 803, 804, 805, is fatal. | 
A quinſy cauſing a frothineſs of the mouth, 
diſcharging a thick rheum or ſerum; expel- 

Medical Eſſays Tem. I. p. 277, Ce. 
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ling the inteſtinal faeces inſenſibly ; ariſing 
in a very acute fever without any conſpi- 
cuous ſign, or attended with a removal of 
the tumor, redneſs, and pulſation in the 


fauces or tongue, but continuing to ſuffocate 
the b is always and ſpeedily fatal. 


Having now finiſhed the general hiſtory of a 
quinſy, and likewiſe deſcribed ſuch particulars as 
ſeemed moſt neceſſary to be obſerved in the 
ſeveral kinds of quinſies, we come at laſt to cer- 
tain corallaries which properly relate to the 
prognoſis of a quinſy, and are all of them found 
in Hippocrates. But, from what has been ſaid 
before, the reaſon of theſe may be eaſily derived; 
and, as we have treated of theſe in the ſections 
above cited, it will be ſufficient for us to point 
out the places where they are to be found. 

A quinſy without any viſible ſign, &c.] For 
then an inflammatory ſwelling occupies the larynx 
or internal membrane of the wind-pipe ; concern- 
ing which, ſee what has been ſaid in the com- 
mentaries to & 801. and 802. where we likewiſe 
took notice of thoſe paſſages in Hippocrates 
which contain this prognoſis. * But, concernin 
the pain of the thighs happening without 8 
ſigns in thoſe afflicted with a quinſy, ſee what 
has been ſaid at $ 809. No. 5. 

A ſymptomatic quinſy ariſing from other di- 
ſeaſes, &c.] One diſeaſe is ſaid to be ſympto- 
matic or conſequent of another, when the firſt 
ſtill continues, and is joined by the latter; as 
Galen * obſerves, when he ſays, Degenerat autem 
| mon. quum priore ceſſante FOOTE alter; ſuper- 
venit 


* In Commentariis in Apbor. 11. Sect. VII. Charter. 
Tom. IX. pag. 297. 8 
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denit autem, quum, priore permanente, alter acceit : 
« A diſeaſe degenerates when the firſt ceaſes and 
& is ſucceeded by another; but, when another 
s diſeaſe happens while the former continues, it 
* is ſaid to be ſupervening.” Therefore ſuch 
an addition denotes an increaſe of the firſt diſcaſe, 
as the diſorder is propagated to other parts of the 
body; or at leaſt it denotes that the ſolid and 
Huid parts of the body have been ſo changed by 
the diſeaſe, as to injure other functions x at's 
Hence it was cuſtomary for the antient phyſicians 
to ſay, merbis alios morbos & fymptomata ſuper- 
venire, Veteribus Medicis moris fuit dicere, quae 
ipfius morbi augeſcentis ratione contingere conſueve- 
runt: That diſeaſes and ſymptoms ſupervene 
* one upon another, which uſually take place in 
de — to the increaſe of the firſt dĩſeaſe 
& itſelf.“ > Since therefore an inflammatory 
quinſy is often very dangerous in itſelf, it 1s 
evident enough, that there is hardly any room to 
hope if the quinſy ſupervenes ſome other in- 
flammatory diſeaſe, For Hippocrates * rightly 
oblerves, In morbis, qui alter alteri ſuperacctdit, 
Plerumque interfcit. Quum enim corpori @ priori 
morbo debilitato alter morbus ſupervenerit, prae im- 
Gecillitate prius perit, quam alter, qui poſterius ac- 
ceſſit, morbus dęſinat: That it generally proves 
«fatal in diſeaſes which are ſuperadded upon 
e the back of each other. For that, the body 
* being weakened by the former diſeaſe when 
the other ſupervenes, it periſhes by the weak- 
<< neſs from the former, before the latter diſeaſe 
* terminates.” But ſince the cure of a quinſy re- 
5 quires 


k Galen in Commentariis in Aphor. 35. Se&. III. ibid. 
„„ 5 5 
4 De Affectionibus cap. 6. Charter. Tom. VII. pag. 626, 
527. Y OE ang . 
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uires copious blood-letting, cooling purges, &c. 
(ſee & 809.) the patient weakened by the preced- 
ing diſeaſe is often incapable of bearing theſe 
remedies. The danger is ſtill more increaſed, be- 
cauſe omnis ejuſmodi ſupervenientium ortus non 

arvos nec faciles, ſed magnos & malignos mor bas 
ſeguatur; ** all ſuch ſupervening quinſies ariſe 
« neither from ſlight nor eaſily curable diſeaſes, 
« but follow from ſuch as are violent and ma- 
« lignant.“ * For in an ardent fever, as we ob- 
fervel at & 741, the ſwallowing is ſometimes in- 
jured with a very bad preſage; of which we 

- likewiſe took notice before upon another occa- 
ſion in the commentaries to 5. 772, 785, 802. 
When an inflammatory quinſy invades the 
muſcles which ſerve to draw up the os hyoides 
and larynx ($. 803.) or pharynx (S. 804.) or ſeat- 
ed in the tonſils, uvula, pendulous velum of the 
palate, or it's four pterygoſtaphylini muſcles 
(F. 80g.) is ſe increaſed as to ſpread the diſorder 
into the wind-pipe (F. 80 1 ;) or larynx (& 802.) 
the diſeaſe muſt be evidently enough fatal. Nor 
is there much room. to hope, when the in- 
flammatory matter by a metaſtaſis leaves it's firſt 
ſeat in the tonſils, pharynx, &. and is depoſited, 
upon the larynx or wind-pipe; as is evident; 
enough from what has been ſaid at & 801, 802, 

A quinſy caufing a frothineſs of the mouth, 
diſcharging a thin rheum or. ſerum ; expelling - 
the inteftinal faeces inſenſibly.] It was ſaid before 
at g. 805. that there is a perpetual drain of phlegm 
to the cavities of the tonfils, when they or the 
parts circumadjacent are inflamed ; from whence 
in this kind of quinſy there is often a continual 
ſpirting of frothy ' phlegm: yet this kind of 

: BILEEW „ ” ; | 4 quinſy 

k Galen in Commentariis in Aphor. 11. Sect. VII. Charter. 
Tom. IX. pag. 297. CC 
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quinſy is uſually leſs fatal as we obſerved be- 


fore, and therefore we do not here treat of that 


frothy phlegmatic ſpitting. But, in the worſt 
and molt fatal quinſies, almoſt all the ſame ap- 
pearances are obſerved as in thoſe who are 
ſtrangled by a halter (fee & 807.) in whom we 
behold as a very diſagreeable object, a thick 


froth to be collected about the mouth and lips 
while they are dying. Hence Hippocrates. ſays, 
Qui ſtrangulantur, ac diſſolvuntur, nondum tamen 


moriui ſunt; ex illis non convaleſcunt, quibus cir- 


cum os ſpuma fuerit: They who are ſtrangled 
« and ſet at liberty before they are perfectly 


« dead; if there is a froth collected about their 
« mouth, ſuch never recover.” Where it is to 


be obſerved that he does not call it a defluxion 
of phlegm, but a collection of it about the mouth. 
For in this caſe the paſſage of the blood through 
the lungs is obſtructed from the right to the left 


ventricle of the heart, whence it is urged with 


ſo great force by the pulmonary arteries, that a 
humour more than uſually viſcid is expreſſed 
through the open extremities into the air cells 


of the lungs, which under theſe great difficulties 
cannot be diſcharged by ſpitting, but being col- 


lected together aſcends into the cavity of the 


fauces and fills the mouth, and at lait gathers 
about the mouth in froth. We almoſt conſtantly. 
obſerve the like to happen in dying people, when 


a few hours before death there is heard that diſ- 


this viſcid humour collected in the lungs and 


bltronchia; which humour is likewiſe uſually diſ- 


charged from the mouth and noftrils after death, 
when all parts are contracted by the cold. Such 
a froth 


4 Aphor. 43. Se. II. Charter, Tom, IX. pag. 82. 


agreeable rattling in the throat and breaſt from 
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a froth therefore in a quinſy denotes ſuffocation 
and denn.” © | 1 5 
A continual draining of a thin ſerum from 
the mouth is alſo one of the worſt ſigns in an 
inflammatory quinſy. It was ſaid before at 5. 793. 
that ſuch a flux of ſerum. may proceed from a com- 
preſſure of the larger veins which are here ſeat- 
ed, to return the blood from the head to the heart; 
and the experiment of Lower, by tying the jugu- 
lar veins in a dog, demonſtrates that all the ad- 
jacent parts are overflowed with a thin ſerum in a 
great quantity. When therefore this ſymptom is 
obſerved, we may conclude that the veins are com- 
preſſed by an inflammatory tumor, whence thoſe 
malignant conſequences enumerated at 5. 807. may 
ſpeedily follow, as we there obſerved more at 
ge 2 ; 5 ef 
lon an evacuation from the bowels without be- 
ing ſenſible to the patient is by Hippocrates con- 
demned as fatal, as we ſaid before in the com- 
ment to F. 719. and this is more eſpecially true 
in quinſies, where this ſymptom denotes ſuffoca- 
tion at hand; and it is likewiſe obſerved, that 
thoſe who are ſtrangled by the halter diſ- 
charge their faeces contained both in the inteſtines. 
and bladder. In that part of the Coan Prognoſtics 
which treats of the different preſages of a quinſy, 
there is a paſſage relating to this ſubje&, namely, 
Quibus per vebementiam pulſationis ( venarum ) . 
ſtercus derepente per alvum ſecedit, lethale + < That 
%a ſudden diſcharge of the inteſtinal faeces in 
«thoſe who have a violent pulſation of the 
0e blood-veflel is a fatal fign.”® But Foeſius will 
have ſuch a violent and conſpicuous pulſation to 


=» Coac. Praenot. No. 368. Charter. Tom, VIII, pag. ; 
Tom. I. pag. 175. 
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be obſervable in inflammatory quinſies, when the 
arteries in the neck, temples, and inflamed parts 
move with a violent pulſation: but in the mean 
time this prognoſtic ſoems not without reaſon to be 
read otherwiſe, with Duretus, who put ſtrangula- 
tion for pulſation; and thus the Baue — 
mentioned in a MT. is fairly. confirmed by the 
following reading © it, namely, that a ſudden 
diſcharge of the inteſtinal. faeces Sn the violence 
of ſoftbcarion is a fatal ſign. 
Taking place in a. very acute fever without 
any viſible ſign. How fatal an inflammatory 
quinfy is which, . One: only by ſtrangling, 
without a viſible we have already ſeen 
under the preſent ſet ion. And we likewiſe de- 
monſtrated that the quinſy 1 is fatal, which ſaper- 
venes or ariſes | ge gre from other in- 
flammatory diſeaſes. - The ſame is alſo. true if 
the like quinſy. ariſes in a very acute fever even 
though not inflammatory, (for that there are ſuch, 
| fevers was proved under the title of putrid con- 
tinual fevers;) as is evident enough from what has 
been faid befare. - 1705 18 likewiſe confirmed: by 
the following 2 Porn of crates.* : Si fabre 
 detento, tumore non exiſtente inja mcibus; ſuffacatio. de- 
_ repute fu ipervenerit,. lethale. Si Kl, detento de- 
repente cervix intorgucatur, ac vix duaglutire poſit, 
tumbre non exiſtentes lethale © <<. If ſuffocation ſud- 
5 en ſupervenes without a ſwelling in the 
66, fauces 1 in a; patient. afflicted . with a fever, it 
64 is fatal. If onè afflicted with a fever has his 
«© neck ſuddenly diſtorted, and is hardly able to 
4e ſwallow without a tumor, it is fatal.” Where 
it is to be obſerved, that he 8 al ,condemns a 
fatal * which i 3 the wallowing as well 
| as 
'p p 34. & 35. Sect. IV. bete, IX. Pag. 154 156. | 
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as that which intercepts the reſpiration, provided 
they ſupervene of a ſudden in acute fevers. For 
in the laſt caſe the neck ſeems to be diſtorted 
by a convulſion of the muſcles; but in the firſt 
caſe the muſcles cloſing the glottis are affected in 
like manner. But how dangerous convulſions are 
which ſupervene in an acute fever was declared 
at F. 712, 734, 741. and it is evident enough 
that this danger is increaſed, when convulſions 
invade the muſcles which are ſubſervient to de- 
glutition or reſpiration. 
When the ſwelling, redneſs, &c. diſappear 
without good figns.] For then the quiniy in- 
juring deglutition, and being leſs dangerous, is 
changed into that which intercepts the reſpiration, 
and which in this caſe is always fatal, as we ob- 
ſerved before in the ſecond paragraph of this 
ſection. 


ot a true PanrenmuUMoNnt. 


8 E 0 T. Deccxx. 


7 a true an takes 1 805 in thoſs 
. veſſels of the lungs which are diſpoſed 
to be inflamed, the diſeaſe 18 called A 1 
neumony. | 


It is ah to define a diſeaſe cliiefly two ways; 
either by collecting together the appearances 
which always attend the diſeaſe to be defined, or 


elſe from the proximate cauſe. of the diſeaſe 


when that is known. We have already: ſeen an 
inſtance of the firſt method of defining a diſeaſe 
in a phrenzy, which was faid to be . when 
i P - -* & fierce 
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aà fierce and perpetual delirium enſued with an 
acute continual fever (ſee $. 771.). In the ſame 
manner we ſhall alſo hereafter define a pleurifi 

at F. 875, and then from the whole hiſtory of the 
diſeaſe we ſhall determine what is it's proximate 
cauſe. The other method of defining a diſeaſe 
ſuppoſes that itſelf, namely, an exact knowledge 
of the immediate cauſe of the diſeaſe, is only 
made evident by all the appearances of the di- 
ſeaſe collected together; and ſuch is the defini- 
tion of a peripneumony here given. The 
firſt method of defining ſerves to diſtinguiſh 
the' diſeaſe, whoſe nature is inquired after by 
it's pathognomic or characteriſtic ſigns from every 
other diſeaſe, and therefore ſerves to prevent con- 
\ Fuſion, or miſtaking one diſeaſe for another. 

But the laſt method ſuppoſes the individual 
nature of the diſeaſe to be already known, . and 
deſcribes it in few words. Both theſe methods 
have been uſed indifferently by the celebrated 
Boerhaave; yet ſo, that, when he makes uſe of 
the former method, he afterwards derives the 
proximate cauſe of the diſeaſe from the hiſtory 
of it before delivered; but, when he uſes the 
latter method of defining a diſeaſe, he afterwards 
proves the truth of the definition given, from all 
the appearances that have been obſerved through 
the courſe of the diſeaſe defined. Thus, for 
example, after having defined a phrenzy from the 
appearances which always attend that diſeaſe 
(F. 771.), he then derives the proximate cauſe of 
a phrenzy (F. 776.) from the whole courſe of the 
diſeaſe, and from ſuch particulars as could be 
obſerved in the bodies deceaſed of the ſame di- 


ſeaſe; namely, that it is a true inflammation of 


the meninges of the brain: and in the ſame man- 
ner he likewiſe proceeds in the hiſtory of a pleuriſy 
. (s. 882.) 
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. (F. 882.) after defining it in this method. But in 


a peripneumony, whoſe proximate cauſe in this 
definition he ſuppoſes to be known, he afterwards 
ar-$. 846. derives it as a corollary from the whole 
hiſtory of the diſeaſe, that what the Antients have 
deſcribed under this denominat on is a true in- 
flammation of the lungs. 

But it is likewiſe evident, that the ancient Phy- 
ſicians themſelves eſteem the diſeaſe which they 
call pneumonia, or peripneumonia, to be an in- 
flammation of the lungs. For thus Hi 
crates 4 ſays in treating of this diſeaſe, Pulmo ex 
calore tumens : The lungs tumefied with heat.“ 
But heat and tumor are ſigns of inflammation ac- 
cording to what has been ſaid at 5. 370. and 382, 
So likewiſe in another place he obſerves, that a 
peripleumony proceeds from an ardent fever ; for 
it is to be obſerved, that he uſes the terms peri- 
pleumonia and peripneumonia promiſcuoully. 
But in the commentaries to $. 741. it was proved, 
that by an ardent fever the blood is ſo much 
inſpiſſated, that it excites inflammations almoſt 
throughout the whole body. Aretaeus very well 
defines the diſeaſe thus: Haec eſt aegritudo, quam 
peripneumoniam vocamus, inflammatio pulmonis cum 
febre acuta: This diſorder, which we call a 
« peripneumony, is an inflammation of the lungs 
with an acute fever.“ The like is alſo ſaid 
concerning this diſeaſe by SO e 

1 e | n 


a De Morbis, Lib. III. cap. 7. Charter, Tom: VII. 
pag. 585. | LD 
r De Morbis, Lib, II. cap. 25. Charter. Tom. VII. 
pag. 576, | 2 | | 

: De Cauſ. & Sign. acutor. Morbor. Lib. Il. cap. 1. 


8 
© Lib. III. cap. 30. pag. 40. 
Lib. V. cap. 2. pag: 241. 


212 Of a true Peripneumony. Sect. 820, 821. 


In a peripneumony therefore, there is an inflam- 
mation of the lungs. But in the hiſtory of in- 
flammation S. 371, 379, it was demonſtrated that 
this diſorder can only take place in converging 
veſſels, where the fluid paſſes from a larger ca- 
pacity to a leſs; and therefore not all the veſſels 
of the lungs, but the arterial only are ſubject to 
inflammation. For every inflammation ſuppoſes 
obſtruction; and it was proved in the comment 
to F. 119, that obſtruction cannot take place in 
the veins, becauſe the fluid moving through the 
veins from a narrower to a larger capacity would 
remove that which might occaſion the ob- 
ſtruction. | „„ HO 11 
But this preſent diſeaſe is called a true pe- 
ripneumony, when the blood, being rendered im- 
pervious by an inflammatory ſpiſſitude, heſitates 
in the narrow extremities of the arteries, in order 
that it might be diſtinguiſhed from another 
ſpecies of this diſeaſe, concerning which, we 
ſhall treat hereafter under another title, namely, a 
Spurious Peripneumony, which takes it's origin 
from tough phlegm ſtuffing up the lungs. 


s ECT. DCCCXXI. 


Vr the veſſels ſubject to this inflam- 
| mation are the bronchial and. pulmo- 
nary arteries, with their lateral lymphatic 
- arter cs. En | | | 


But in the lungs we obſerve two kinds of 
arteries ; that called pulmonary, which receives all 
the blood from the right ventricle of the heart, 
and tranſmits the ſame through it's ultimate ex- 
tremities into the pulmonary veins, from whence 
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it paſſes into the left ventricle. The other artery, 
called bronchial by Ruyſch * who deſcribed it 
and gave it that denomination, becauſe, creeping 
or ſpreading upon the bronchia, it is extended 
even to their extremities; and this artery, which is 
infinitely leſs than the former, ſerves for the 
nutrition of the ſubſtance of the lungs themſelves. 
For it appears to be a conſtant rule of nature, 
that the viſcera, which change by their fabric 
the common humours brought to them for the 
uſe of the whole body, have ſtill other arteries 
eculiar to themſelves, which bring the vital blood 
deſtined for their nutrition. Thus, for example, 
in the liver the trunk of the vena portarum 
brings the blood to be changed by the liver it- 
ſelf for the common good of the whole body; 
but the hepatic artery conveys blood for the 
nutrition of this viſcus. Thus alſo in the kidneys, 
beſides the emulgent arteries, there are obcerved 
other arterial branches which ſerve for the nu- 
trition of the kidneys. From hence is derived 
the great argument in phyſiology, proving the 
efficacy of the lungs in a healthy body to be of 
more importance than all the viſcera, becauſe no 
part of the whole body receives the leaſt drop 
of arterial blood, until it has firſt paſſed through 
the lungs, not excepting even the ſubſtance of the 
lungs themſelves. Were it not for this, the lungs 
might receive vital humours or nouriſhment. 
from branches of the pulmonary artery; whereas, 
on the contrary, we always obſerve an arterial arch 
or circle tranſmitted. to the lungs from che aorta 
itſelf, it's intercoſtal branches, or thoſe of the 
oeſophagus ?. 
| 2 But 
* Dilucid. Valvul. cap. obſerv. 15. pag. 21. 


y Winſlow, Expoſit. Anatomique Traite des Arteres Ne, 
109, &c. pag. 373. 1 
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But an inflammation may take place, not only 
in the larger. arteries which convey red blood, but 
likewiſe in the ſmaller lateral branches of thoſe 
arteries, which by their narrowneſs do not naturally 
admit of red globules ; or, if they receive the red 
blood by dilatation in the beginnings of them, 
yet they cannot tranſmit the ſame through their 
ultimate extremities (ſee 5. 372.). But it was al- 
ſo proved before at §. 379, that the like diforder 
may take place in veſſels ſtill much ſmaller. 
Therefore a phlegmon or true inflammation, an 
eryſipelas, and an oedema calidum, may take place, 
according as veſſels of different magnitudes are 
obſtructed by impervious matter, and at the 
ſame time urged forward by the impetus of the 
vital fluids more powerfully moved by a fever. 
Hippocrates *even formerly makes mention of an 
eryſipelas in the lungs, which he ſays is occaſioned, 
guum ſupra modum is reficcatus fuerit.  Exficcatur | 
autem & ab ardoribus, & a febribus, S nino la- 
bore & intemperie: When the lungs are too 
much dried up. But that they are dried up 
* by inflammations and by fevers, as well as 
by too much labour and intemperance.” But 
he obſerves, that this eryſipelas of the lungs is 
ſometimes happily removed outward ; and that, 
unleſs this happens, it putrefies or renders the 
- whole lungs purulent internally; He then adds, 
that, if this eryſipelas thrown outward returns 
inward, there are no hopes remaining; all which 
is perfectly agreeable with what he ſays i in other 
places concerning an eryſipelas. 


De Morbis, Lib. I. cap. 8. Charter. Tom. VII. pag. 3 


1 1. 
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SE CT. DCCCXXI.L. 


2 ENCE again we may conceive two 
kinds of the peripneumony ; one 
ſeated in the extremities of the pulmonary 


artery, the other in thoſe of the bronchial 
arteries, | . 


The reaſon of this is evident from what has 
been ſaid. 80 N 5 


SECT. Dœccxxnm. 


ND it will directly appear, that the firſt 

is very dangerous, but that the latter 
is attended with leſs danger; yet one may 
produce the other, and there are many 
cauſes in common to them both. 


For, when the impervious blood begins to 
heſitate in the extremities of the pulmonary 
artery, the free paſſage of the blood is impeded 
through the lungs from the right to the left 

ventricle of the heart, which yet is abſolutely 
neceſſary to life, as was declared in the com- 
ment to F. 1. whence it is evident, that ſuch a 
peripneumony 1s very dangerous. But, fince the 
like diforder ſeated in the bronchial arteries does 
not ſo dire&ly injure the free paſſage of the blood 
through the lungs, there is leſs danger to be ap- 
prehended from thence. But in the mean time, 
though this laſt diſorder is not ſo dangerous, 
yet the worſt conſequences may follow, unleſs 
the inflammation formed can be removed by a 

T4 "> m_ 
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mild reſolution, ſince the other ways of terminating 
an inflammation in the lungs, either by a ſup- 
puration, gangrene, or ſchirrhus, are fatal, or elſe 
uſually leave behind the moſt ſtubborn chroni- 
cal diſeaſes. „ | 
Moreover the bronchial arteries, being in- 
| flamed, eaſily affect the branches of the pul- 
monary artery, which are not only contiguous 
together in all parts, but are likewiſe joined in 
many places by anaſtomoſes . For inflamed veſſels 
dilate and ſwell by the impulſe of the vital 
| fluids urging on the back of the obſtructions, 
and by that means compreſs and obſtruct all 
the adjacent veſlels, as we explained in rhe com- 
ment to F. 382. Jo an . 
Since therefore the branches of the bronchial 


and pulmonary arteries lie ſo cloſe to each other, 


it is evident enough that theſe two kinds of the 
peripneumony may be produced by many com- 
mon cauſes, although there are ſome which ra- 
ther affect the branches of the pulmonary artery, 
or the blood moved through them, as we ſhall 
ſee in the aphoriſm next following. | 


SECT. DCCCXXIV. 


HESE numerous cauſes may be re- | 
duced, 1. To thoſe general ones which 
excite inflammation of every kind through- _ 
out the whole body (F. 375 to 380.). 2. To 
thoſe which more eſpecially affect the lungs; 
ſuch are too great moiſture, dryneſs, heat, 
cold, denſity or rarity of the air, or it's be- 
ing replete with exhalations, cauſtic, aſtrin- 
| 1 8 gent, 
KRuyſch. Catalog. rarior. pag. 162. 
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gent, or coagulating, ſo as to injure the lungs; 
chyle from groſs, dry, viſcid aliments, with 
or without a mixture of acrid particles; 
violent exerciſe of the lungs by running, 
wreſtling, ſtraining, ſinging, calling aloud, 
riding on horſeback againſt a ſtrong wind; 
coagulating, cauſtic, or conſtringing poiſons 
tranſmitted into the veins leading to the heart; 
violent paſſions of the mind; a quinſy with 
an oppreſſion about the breaſt, an orthopnoea, 
violent pleuriſy, or great inflammation about 
the diaphragm. Eo 


1. Hitherto belong all thoſe cauſes which are 
capable of exciting inflammation in other parts of 
the body, whether by rendering the fluids imper- 
vious, by diminiſhing the capacity of the veſlels, 
or even by driving the groſſer fluids into the dila- 
ted orifices of the ſmaller veſſels by an error of 
place; but, concerning all theſe, we treated un- 
der the hiſtory of inflammation at the ſections 
Cited in the text. 

2. There are alſo other concurring cauſes, 
which deſerve to be well conſidered, and which 
act more upon the lungs than upon the reſt 
of the body. But. among theſe the principal 
are : „ 

The air offending by it's moiſture or dry- 
neſs, c.] For although the air ſurrounds the 
body on all ſides, and is conveyed together with 
the food and drink into the ſtomach and inte- 
ſtines, yet it affects no part of the body more 
than the lungs, which require to be continually 
filling with freſh air to maintain life. Hence 
it is, that this part of the body is more frequent- 


ly 
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ly and eee e affected by the changes of the 
air. If therefore the air ſnould be too moiſt, the 
fibres of the pulmonary veſſels will be weakened, 
(for ſuch is the effect of all things which moiſten, 
as we have ſeen in the comment to F. 54. No. 4.) 
ſo as to reſiſt leſs the impelled fluids, and there- 
fore there will be danger leſt the relaxed veſſels 
ſhould admit groſſer particles of the fluids than 
can pals through their extremities (ſee §. 118. 
and 378). and this more eſpecially happens, 
when heat is joined to moiſture of the air; 
and thus may be produced the cauſes of in- 
flammation. But, on the other hand, if the air 
offends by too great dryneſs, ſo as to deprive 
the internal ſurface of the wind- pipe and bronchia 
of it's natural moiſture; theſe parts, being thus 
rendered leſs flexible, will be more difficultly 
expanded or dilated by the inſpired air. More- 
over, the ultimate ſmall mouths of the exhal- 
ing veſſels, which open in the ſurface of the 
air-veſſels of the lungs, will be dried up ſo as 
to reſiſt the impulſe of the fluids, whence ob- 
ſtruction and inflammation may follow; and 
this more eſpecially, as by a dry and hot air 
the moſt fluid juices are diſſipated from the 
body, whence a greater thickneſs or tenacity of 
the blood will ariſe from the ſame cauſe. But 
too great heat of the air will produce the 
ſame effects as the dryneſs of it; but, if the 
heat of the air is joined with moiſture, it may 
prove injurious by too much relaxing the pul- 
monary veſſels, as we obſerved before. But 
intenſe coldneſs of the air is above all cauſes 
moſt apt to produce this diſeaſe. For by cold 
and froſt the particles of the blood are concreted 
together, as we have ſeen before at Fd. 117; but, 
while che blood is drove through the pulmonary 
_ -- _ arteries, 


arteries, it is almoſt expoſed naked to the air; 
and therefore there is danger of it's coagulating 
by the intenſe cold, more eſpecially when people 
imprudently expoſe themſelves to breathe in a2 
very cold air, after being heated by exerciſe or 
the fire- ſide, as we are aſſured from ſo many fatal 
| inſtances, as was demonſtrated more at lar 
at F. 118. Hence Hippocrates obſerves , that 
pleuriſies and peripneumonies are the moſt fre- 
quent and violent in the winter time. Bur fince 
we are taught from anatomy*, that theflungs, be- 
ing ſuſpended in the open air ſurrounding them 
every way, always collapſe and become much 
leſs than they were while they continued in the 
intire thorax; it is thence evident, that the lungs 
always endeavour by their own proper force to 
contract themſelves in every part, and therefore 
the different weight of the air may increaſe or 
diminiſh the dilatation of the lungs, which is 
neceſſary towards the free tranſmiſſion of the 
blood through them.. In ftrong and healthy 
people, the difference commonly obſerved in the 
weight of the atmoſphere ſeldom occaſions much 
diſorder; but by thoſe who have the muſcular fi- 
bres andligaments, connecting the cartilages of the 
bronchia together, too rigid, or apt to contract 
with a ſpaſm from ſlight cauſes, the alteration in 
the weight of the air is commonly perceived 
immediately, and they are often ſeized with an 
aſthmatic fit. But, ſince an air too weighty makes 
a greater preſſure upon the veſſels of the lungs, 
it will increaſe the reſiſtance to the right ven- 
tricle of the heart, by diminiſhing the capacity 
of the veſſels. But, when the air is too light, 
thoſe veſſels being leſs compreſſed may be too 
| | much 
b De Affectionibus. cap. 3. Charter. Tom. VII. pag. 62t, 
H. Boerhaave Inſtitut, Medic. §. 602. | | 
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much dilated by the impelled humours, whence 
the ſame eſſects will enſue as from a moiſt and 
hot air. Moreover, an air too light cannot ſuffi- 
cCiently overcome the force of the contractile 
fibres of the lungs which refiſt their dilatation. 
Although therefore. the different weight of the 
atmoſphere ſeldom offends much of itſelf in peo- 
ple who are otherwiſe in health, yet it may con- 
cur together with other cauſes ſo as to increaſe 
their effect. But it ſeems that leſs danger may 
be expected from an increaſed weight of the 
air; for we are taught by experiments, that 
animals have been able to live in air that has been 
ſo compreſſed, that the mercury in the barometer 
has been ſuſtained at thirty-nine inches above it's 
uſual height“: but alſo in the higheſt mountains 
the reſpiration has been obſerved ſo much impe- 
ded by the overlightneſs of the air as to endanger 
ſuffocation *. | 1 
But, beſides the forementioned qualities of the 
air, it is to be obſerved that the atmoſphere 
which ſurrounds us contains in itſelf an incredi- 
ble variety of ſmall bodies. For whatever ex- 
hales from plants and animals, whether living or 
diſſolved by putrefaction after death, or expelled 
by the force of fire, all fluctuates in the air. F- 
yen foſſil or mineral bodies ſometimes ſpontane- 
ouſly, but more frequently agitated by fire, ſend 
forth exhalations, which are likewiſe diffuſed 
through the air. If therefore theſe exhalations, 
mixed with the inſpired air, are endowed with a 
cauſtic, aſtringent, or coagulating force, a perip- 
neumony may from thence ariſe. When Ta- 
chenius * endeavoured by repeated ſublima- 
| 41 e ä tions 
a Vide Bovle in Experiment. novor. phyſico mechan. conti- 
nuat. ſecund. artic 4. Exper. 6, 7, &c. Tom. I. p.-5, &c. 
e Verulam Novi Organi, Lib. II. Aphor. 12 pag. 33%. 
f Hippocrat. Chem. cap. 24. pag. 149, 150. 
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tions to fix arſenic, which is ſo infamous for 
it's cauſtic and poiſoning fumes, being thirſty with 
deſire to know this ſucceſs, and deſpiſing all dan- 
ger, opening the veſſels, breathed in a moſt plea- 
{ant fume, but half an hour after he paid ſeverely 
for his imprudenee, being ſeized with a difficulty 
of breathing, convulſions 1n all his limbs, dif- 
charging blood in his urine with an intolerable 
burning pain, Sc. It is true he recovered this 
dangerous experiment by the uſe of milk and oil, 


yet ſo that he continued in a languiſhing condition 


the whole winter following, afflifted with a flow 
fever like a hectic. I well remember, that endea- 
vouring to prepare a very ſtrong ſpirit from ſea- 
falt highly dried and decrepitated, with high; recti- 
fied oil of vitriol, upon opening the veſſels the 
moſt volatile fumes burſt forth with ſo much 


violence, although there were only a few ounces 


of this ſpirit contained in a moſt capacious re- 
ceiver, that not only the elaboratory, but almoſt 
the whole houſe was immediately filled with 
thoſe vapours, with imminent: danger of ſuf- 
focation, if I had not ſuddenly. fled. Every 
one knows, that the fumes of burning ſulphur 
certainly kill both men, and all animals that 
breathe, if they are drawn in copiouſly together 
with the air. For the internal ſurface of the 
lungs is ſo ſenſible, that this whole organ is im- 
mediately ſnhrivelled up by ſuch very acrid fumes 
drawn in with the air, the muſcular fibres con- 
necting the cartilaginous ſegments of the bronchia 
being contracted with a convulſive force, whence 
a ſuddenly fatal peripneumony enſues; or, if the 
patient eſcapes, an incurable aſthma remains du- 
ring life. The truth of this I ſaw in a worthy 
member of the city of Leyden, who, in his youth 
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dwelling at a vintner's to learn the traffic of a 


wine-merchant, was adviſed by his companions to 
ſmell at an open vent-hole of a large caſk, filled 
with the fumes of ſulphur, by which artifice they 
_ Preſerve wine from fermenting. The unhappy 
perſon powerfully breathed in the malignant fumes 

by his noftrils, but immediately fell down, and 
afrer ſome hours ſtruggling with death recovered, 
but continued all his life-time aſthmatic, and 
- could never ſleep but ſitting uptight in a chair. 
But alſo, together with the inſpired air, may be 
drawn into the lungs ſuch things as may do great 
miſchief by their coagulating and drying force, 
though they are not acrid, and though their bad 
effects are uſually not ſo ſuddenly perceived. 
Thus Diemerbroeck *, opening the ſervant of a 

ſtonecutter who died of an aſthma in the hoſpital, 
found in his lungs a large quantity of the duſt of 
ſtones, filling almoſt all the veſicles of the lungs; 
and in the year following he obſerved the ſame 


thing in two other ſtonecutters, who died of the 


like difeaſe. From all which it 'is ſufficiently 
evident, that ſuch things may betaken in with the 
inſpired air as are capable -of producing a perip- 
neumony. 2D En, — 

Chyle from groſs, dry, and viſcid aliments, 
Sc.] It is known from phyſiology, that the 
ehyle prepared from the food and drink taken in 
is poured into the ſubclavian vein through the 
thoracic duct, from whence it paſſes, the moment 
after, together-with the venal blood, to the right 


ventricle of the heart, and fram thence it is re- 


quired to be propelled through the ultimate ex- 
_ tremities of the pulmonary artery. If therefore 
the chyle is made from groſs and viſcid aliments, 
1 Anatom. Lib, II. cap. 13. pag. 306, 


w» uk. 
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or from the drier kinds of food taken in without 
drink, and not ſufficiently diluted, there is dan- 
ger leſt it ſhould hefitate in the ultimate extremi- 
tiles of thoſe arteries and obſtruct them, or at leaſt 
render the paſſage of the blood more difficult 
through the lungs. It is indeed true, that great 
precaution is uſed in the fabric of the body to 
prevent thoſe accidents, ſince the bile poured in- 
to the inteſtines diſſolves the tenacity of what is 
taken in, and the ſaliva, with the lymph of the 
pancreas, ſtomach, inteſtines, Sc. mix with and 
dilute the chyle, before it is poured into the ve- 
nal blood; and likewiſe the chyle is in a manner 
drank up by the torrent of the venal blood, on- 
ly in a ſmall quantity at a time. Yet in the 
mean time the ropy and. viſcid particles of the 
aliments taken in, and thus diluted, may again 
unite, while contained in the right auricle, venous 
ſinus, and ventricle of the heart (ſee 5. 69, and 70.), 
whence it may produce a morbid lentor, whoſe 
bad effects will be perceived in the lungs. For 
do net the moſt healthy people, after taking too 
large a meal, perceive a difficulty of breathing for 
ſome hours following, whilſt the chyle paſſes 
through the lungs in a larger quantity than 
uſual, and perhaps leſs elaborated? In the weak- 
er ſort of people the fame is obſerved: much 
ſooner, and even from a ſlighter error in diet, 
more eſpecially and above all, in phthiſical or 
conſumptive patients, who are troubled with the 
greateſt anguiſn, while the nexv chyle prepared from 
the aliments taken in is mixed with the blood in 
too large a quantity. It is therefore evident, that 
this cauſe of a peripneumony ought to be re- 
marked. This diſeaſe frequently occurs in oxen, 
and ſeems to be chiefly occaſioned. in theſe ani- 
mals, when they ſtand without exerciſe in ſtalls in 
7 the 
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the winter time, and are fed with linſeed cakes 
left after the expreflion of the oil, and with which, 
being ground to powder and mixed with water, 
is prepared that tough and firm ſticking lute, 
which the chymiſts commonly uſe to join their 
veſſels together. But, if an acrimony is alſo join- 
ed with ſuch a viſcid lentor, the miſchief will be 
ſo much the greater, in as much as the tender 
veſſels, being irritated by an acrid ſtimulus, con- 
tract and leſſen their capacities. For although 
from the foods of various kinds one and the ſame 
homogeneous humour, the red blood, is prepa- 
red by the efficacy of the human body, yet that 
change is not performed in an inſtant, but takes 
up the ſpace of many hours, and the chyle, whilſt 
it flows with the blood, ſtill retains frequently for 
a long time the nature of the aliments from 
whence it is prepared. This is evident in women 
who give ſuck, and whoſe milk frequently re- 
tains for a long time the ſmell, taſte, purgative 
force, Sc. of what is taken in. What has been 
ſaid is alſo confirmed by the teſtimony of Hip- 
pocrates, who ſays ; ws e er wt in pulmo- 
ne fieri maxime a vinolentia, & piſcium capitonum 
& anguillarum ingluvie: hi namque pinguedinem 
bumanae naturae inimiciſſimam habent ; an in- 
* flammation in the lungs happens chiefly from 
drinking of wine, and a great feeding upon cod- 
« fiſh and eels; for theſe abound with a fat or 
* oil, very inimical to human nature.“ And 
therefore Celſus ſays}, that the diſeaſe being cured, 
in order to prevent it's return, in refectione plu- 
ribus diebus a vino abſtinere; © the patient ſhould 
* abſtain from wine at his meals for al 
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ral days; and that at the ſame time care ſhould 
be taken * ro {upply the patient for a conſiderable 
« time only with ſoft mild food.” | 
| Violent exerciſe of the lungs, Sc.] By violent 
running, a great many of the muſcles of the bady 
being put in action mult accelerate the motion. 
of the venal blood, and therefore irritate the 
heart, ſo as to make it contract more frequently 
and ſtrongly, as we proved before upon another 
occaſion, in the comment to F. 99. N*. 2. But 
the heart contracting more frequently and ſtrong- 
ly, in the ſame ſpace of time, will greatly in- 
creaſe the celerity of the blood, more eſpecially. 
of that drove through the arteries of the lungs. 
But it was demonſtrated at $. 100. that, the mo- 
tion of the blood being increaſed through the veſ- 
ſels, by the diſſipation of it's watery parts, an in- 
flammatory tenacity is produced in the blood, by 
which it is ſtrongly diſpoſed to concretion. It 
was alſo there proved, that from the ſame cauſe 
the beginnings or mouths of the veſſels were en- 
larged, fo as to let the groſſer fluids be impelled 
into the ſmaller veſſels; and from hence it was 
there concluded, that obſtructions, inflammations, 
Sc. might follow from an increaſed motion of 
the blood through the veſſels. Bur, although theſe 
diſorders may follow from hence throughout the 
whole body, yet the danger threatened is much 
greater when they invade the lungs, becauſe they 
are made up of the moſt tender veſſels, and the 
increaſe of the blood's velocity affects them more 
than other parts. For it is demonſtrated in our 
academical lectures upon the theory of phyſic ©, 
that all the fluids of the whole body paſs once 
through the lungs alone in the ſame ſpace of time 
Vol. VIII. 1 e 
H. Boer. Inſtitut: Medic. $. 208. 
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that they are diſtributed, and perform one circu- 
lation through all the other parts; ſo that, while 
the whole quantity of all the vital humours paſſes 
through the lungs, there is only a certain part 
tranſmitted through the other viſcera. Hence we 
underſtand the reaſon why men and other animals 
ſo frequently die ſuddenlysby the moſt violent run- 
ning, as we find recorded by ſeveral writers of 
medical obſervations. But more eſpecially the 
moſt fatal events follow, when people that are 
hot and out of breath by running expoſe them- 
ſelves to breathe the cold air, or to drink largely 
of cold liquors; the reaſon of which was given in 
the comment to $. 118. | 
By wreſtling, ſtraining.] For then almoſt all 
the voluntary muſcles are in violent action, 
- whence: the motion of the venal blood is accelera- 
ted almoſt as much as in running. But more- 
over we ſee that all who wreſtle or ſtruggle with 
each other, or by great ſtraining endeavour to 
raiſe weights or remove certain obſtacles, breathe 
in a great quantity of air, which they retain a 
long time before it is expired, and this they con- 
tinually repeat. But the air retained in the 
warm lungs becomes rarified, and preſſes ſo much 
the more powerfully upon the pulmonary veſſels, 
as it is expanded by heat : thence it is evident, 
that the pulmonary veſſels muſt be leſs capacious, 
while at the ſame time the motion of the venal 
blood is accelerated towards the heart by the acti- 
on of the muſcles, ſo as to irritate the heart into 
more violent and frequent contractions ; but, ſince 
the pulmonary veſſels are then compreſſed or 
ſtraitened by the rarified air, the blood will more 
difficultly paſs the lungs, and only the more fluid 
part of it will be able to flow through the leſſened. 
extremities of the veſſels, while the thickeſt 5 
l | | will 
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will be accumulated and occaſion obſtructions and 
inflammationss. 

By ſinging, calling out.] Theſe are ranked 
among the cauſes of a a peripneumony for the ſame 
reaſon. For the voice is formed by an expulſion 
of the air contained in the whole capacity of the 
lungs, drove out by the powers contracting the 
thorax ; yet ſo that the air thus drove through 
the wind- pipe ſtrikes againſt the ventricles of the 

larynx, arytenoide cartilages, and rima of the 
glottis. For, when the rima of the glottis is too 
much dilated, the air paſſes out very freely, and 
produces no ſound or voice, as is evident in thoſe 
who endeavour to yield a graver tone than they 
are able: But muſicians have demonſtrated, that 
the difference of the voice, with reſpect to acute- 
neſs and gravity, depends upon the different aper- 
ture of the rima of the glottis, and the increaſed 
or diminiſhed celerity with which the air is ex- 
pelled. When therefore people endeavour to 
ſing the moſt acute tones, the cauſes contracting 
the thorax expel with a great force the air con- 
tained in the lungs through a very narrow aper- 
ture of the glottis, whence the compreſſed air vio- 
lently reacts upon the cavity of the lungs in 
which it is contained, ſo as to hinder the free 
paſſage of the blood through the lungs. The 
ſame is alſo true in calling. « out aloud, when the 

voice always forms a more acute tone, as it is 
| ſtronger. The appearances obſervable in thoſe 
who fing or cry out aloud evidently prove the 
truth of this: for in ſuch the face always appears 
red and turgid, the eyes are ſuffuſed with blood, 
the veins of the forehead and neck, ſwell, Sc. all : 
which informs us, that the venal blood is accu- 
| mulated about the night ſide of the heart, W 
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it cannot paſs freely through the lungs, as was 
proved before on another occaſion in the comment 
to §. 807. | 
By hard riding on horſeback againſt the 

wind. ] Mechanical philoſophers demonſtrate', that 
bodies moving through a fluid ſuffer a reſiſtance, 
which reſiſtance is "increaſed in proportion to 
the increaſed velocity of the moving body ; and 
that this ariſes partly from the coheſion of the 
fluid matter to be overcome, and partly from 
the motion which it communicates to the parts 
of the fluid. If therefore any one rides ſwiftly 
upon a horſe through the air, ſince action and re- 
action are equal, the air will preſs the lungs fo 
much the more, as the perſon moves more 
ſwiftly through the air. But, if, at the ſame 
time, the direction of the air moved by an op- 
poſite wind is to be likewiſe overcome, it is 
evident enough, that the force preſſing the air 
into the lungs will be very much increaſed. 
But, if ſuch a wind is likewiſe cold, the pul- 
monary veſſels will be ſo much the more con- 
tracted, and thus there will be ſo much greater 
danger of the particles of the blood _— 
§. 117.). 

5 © IR poiſons, &t. 2. We are taught by 
the chy miſts, when they deſcribe the properties of 
human blood, or that of other animals, that it is 
coagulated by the addition of acid ſpirits from 
foſſils, as vitriol, nitre, ſea-ſalt, Sc. obtained by 
the force of fire, and that the ſame thing like- 
wiſe happens from the addition of - alcohol 'vini, 
allum, vitriol, and many others. It was after 
wards tried what the like things would effect 
when ee into the veins of living animals; 


of 
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of which kind many experiments are given us 
by Wepfer ® and other authors. I have often 
tried the like experiments upon dogs, and have 
always obſerved that they render the blood 


grumous, which grumes, flowing through the 


veins from a ſmaller to a larger capacity, paſs 
to the right ventricle of the heart, and from 
thence to the lungs, where heſitating and obſtruct- 
ing the veſſels, theſe animals have expired after 
the greateſt anguiſh, ſooner or later, in propor- 
tion to the greater or leſs quantity and ſtrength. 
of the coagulating ſubſtances injected by the 
veins. From ſuch cauſes therefore may ariſe a 
peripneumony ſuddenly fatal. But in the mean 
time great precaution is taken by nature to pre- 
vent ſuch things, after being ſwallowed through 
the mouth, from entering the veins and mixin 

with the blood, before they have been well di- 
luted; or ſo changed that they can do no miſ- 
chief. For the very ſmall mouths of the ab- 
ſorbing veins and lacteal veſſels in the firſt 
paſſages are ſo contracted by acrid ſubſtances, 
that they are denied all entrance, and therefore 
a peripneumony very ſeldom ariſes from this 
cauſe. If alcohol, or the like ſtyptics, which 
very readily coagulate the blood, ſhould be im- 
prudently applied in wounds wherein large veins 
are divided, ſuch a diſorder may be feared as 
the conſequence; as alſo when atra bilis lodged 
in the abdominal viſcera is by any cauſe put 
into motion, and ruſhing towards the liver, by 
eating through the ſmall branches of the vena 
cava, it paſſes together with the venal blood 
to the right ventricle of the heart. For, as we 
ſhall hereafter declare at F. 1104, the atra bilis 
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has ſometimes the coagulating force of an acid, 
and therefore it may produce a ſuddenly fatal 
peripneumony. 
Violent paſſions of the mind.) How great a 
ower violent paſſions or diſturbances of the mind 
— and in what wonderful manners they may 
increaſe, diminiſh, or diſturb the vital motion of 
the humours through the veſſels, has been already 
declared in the comment to F$. 104. When a 
perſon is ſtruck with ſudden fear, the whole 
body immediately looks pale, all the veſſels be- 
ing 5 conſtringed, that they no longer admit 
the red blood; ſoon after ſighings, ſhortneſs of 
breath, and oppreſſion about the præcordia at - 
tend; which evidently denote, that the blood 
propelled from the right ventricle of the heart 
through the lungs meets with a very difficult 
paſſage. The blood therefore begins to ſtagnate 
in this caſe, in the large venal receptacles abour 
the heart, and be diſpoſed to concretion ; and 
therefore there is the greateſt danger leſt this blood 
drove into the narrow pulmonary arteries ſhould 
there heſitate without motion. On the contrary, 
when a perſon is ſuddenly heated with anger, 
the face ſwells and looks red, the whole body 
grows hot, the tunica adnata of the eyes is ſuffuſed 
with blood, and the pulſe becomes ſtrong and 
quick; all which ſigns teach, that the blood is 
moved very ſwiftly, and enters into ſmaller 
veſſels thin thoſe in which it is naturally found, 
and therefore there is danger of an inflammation 
following from an error of place. But in angry 
people the breath is ſhort and frequent, and the 
palpitation of the heart witha ſenſe of anguiſh proves 
that the like change takes place in the anteriorparts, 
as is obſerved in the external parts of the body. 
Put, as 222 madneſs may go off in a little time by 
c quarrels, 
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quarrels, threats, and the like, we often obſerve 
violent fits of anger without any great miſchief fol- 
lowing; but, if we reflect that anger is ſome- 
times obliged to be concealed within the breaſt, 
even againſt the inclination, as frequently happens 
in courts, it may give birth to the greateſt cala- 
mities. A very worthy citizen, being ſcandaliſed 
publicly by a certain peer, was obliged to ſup- 
preſs his reſentment in ſilence, as it was not in his 
power to be revenged ; but ſoon after an aſthma 
enſued, which increaſed for the ſpace of twa 
years, and at length the patient periſhed of a 
dropſy . If now we likewiſe conſider, that in 
hyſterical women and hypochondraical men af- 
fected with violent paſſions of the mind, there 
almoſt inſtantly follows a very great diſcharge 
of a moſt thin and limpid urine, it will be evi- 
dent that the blood is deprived of it's diluent 
vehicle, and is therefore inclined more to concre- 

tion. . | 
A quinſy with an oppreſſion at the breaſt, Sc.] 
For the blood to paſs from the right to the left 
ventricle of the heart after the birth, it is neceſſary 
for the lungs to be expanded by the inſpired air. 
Every-thing therefore which removes the free in- 
greſs of the air into the lungs, or hinders the di- 
latation of the thorax neceſſary to inſpiration, 
will cauſe the blood to begin to heſitate in the 
ultimate extremities of the pulmonary artery; and, 
while theſe cauſes continue to act, the lungs 
will be filled with impervious. blood, ſo as to oc- 
caſion a peripneumony of the worſt kind. When 
therefore the wind- pipe or larynx is rendered leſs 
capacious in the kinds of the quinſy before deſcribed 
at $. 801, 802. the circulation of the blood through 
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the lungs will become difficult, as we demonſtrated 
in the commentaries to thoſe ſections. But in a vio- 
lent pleuriſy, or, an inflammation of the diaphragm, 
the patient cannot dilate the thorax on account of 
the great ſeverity of the pain, and thus they ſuffo. 
cate themſelves; and hence theſe diſeaſes, if they 


are of the worſt kind, almoſt conſtantly turn into 


a peripneumony, as will be hereafter made evident 
when we come to treat of theſe diſeaſes. 


-- EMH cc cxv. 
| theſe cauſes (F. 824.) have produced an 


inflammation in the lungs, it will have 


various effects, according to the different ſeat 
or parts affected (F. 822.) ; for the bronchial 
| arteries, producing all the effects of an in- 
flammation (F. 393. to 322.), by compreſſing 


the extremities of the pulmonary arteries con- 


tiguous to them, may cauſe an inflammation 
in thoſe arteries by preſſing their ſides into 
| contact. | 3 1 


It was ſaid before at F. 822. that we may con- 
ceive a peripneumony twofold, according as the 
| Inflammation is ſeated in the extremities either 
of the bronchial or of the pulmonary arteries. 
The effects will be therefore various, reſulting 


from the injured functions to which theſe two 


arteries are ſubſervient. But, ſince the bronchial 

artery is deſtined to ſupport the life and nou- 

Tiſhment of the ſubſtance of the lungs themſelves, 

therefore an injury of the functions of this artery 

will properly relate to the lungs themſelves as a 

_ private part of the body. But an inflammation 
| 3 
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the pulmonary artery not only injures the lungs 

themſelves, but likewiſe diſturbs the free paſſage 
of the blood from the right to the left ventricle of 

the heart, upon which life depends. But, ſince the 
branches of the bronchial artery diſperſed through 
the ſubſtance of the lungs are almoſt every-where 
contiguous with the branches of the pulmonary 
artery, it is evident enough, as we ſaid before 
at $. 823, that an inflammation of the bronchial 
artery muſt produce the like diforder in the pul- 
monary artery, for which reaſon a peripneumony 
is always dangerous, | Py 


E C T. 0 
Dur, when the blood ſtagnates in 


the inflamed extremities of the pul- 
monary artery itſelf, that veſſel is diſtend- 
ed, the moſt fluid parts of the blood are ex- 
preſſed as it were by a tranſudation, while 
the groſſer parts are accumulated, and al- 
moſt all the blood, yet capable of circulat- 
ing, is collected betwixt the right ven- 
tricle and extremities of the pulmonary ar- 
teries; the left ventricle of the heart is in 
the mean time deſtitute of blood, great 
. weakneſs follows, the pulſe is ſmall, ſoft, 
and every way unequal; the reſpiration is 
ſmall, frequent, difficult, hot, performed with 
the body raiſed, and attended with a cough ; 
the venal blood ſtagnates before the right 
auricle and ventricle of the heart, whence 
an unuſual redneſs of the face, eyes, mouth, 
fauces, tongue, and lips; and at length death 
* follows 
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follows by ſuffocation with inexpreſſible an- 


guiſh and a delirium. 


e which - 


neceſſarily follow from an inflammation ſeated in 
the pulmonary artery, and from the knowledge of 
which may be formed a diagnoſis of a preſent 
peripneumony. | 


It is evident from the definition of an 8 
tion at F. 371, that the blood ſtagnates in the in- 


flamed arteries, and that the blood more power- 
fully moved by the fever urges againſt the ob- 


ſtructed parts. But from thence follows of ne- 
ceſſity a diſtention of the inflamed veſſels before 
that part where the obſtructing matter is lodged; 
and this was proved in the comment to F. 382. 
No. 1. But ſince the red particles of the blood, 


unleſs they change their ſpherical figure by a vio- 


lent and long continued preſſure, leave interſtices 


betwixt them, therefore the thinner parts of the 


blood will be expreſſed by tranſudation through 
thoſe interſtices, and paſs on to the left ventricle 
of the heart. But, ſince inflamed veſſels by ſwel- 


ling and increaſing their bulk compreſs thoſe that 


are adjacent, the inflammation will ſoon be ſpread, 


and only the thinner parts of the blood will be 


able 'to paſs through the lungs to the left ven- 

tricle, while the groſſer parts will be accumulated 

in the obſtructed and diſtended veſſels. 
But the increaſed bulk of the inflamed veſſels 


does not ſeem to be the ſole cauſe from whence a 


phlegmon formed in the lungs ſpreads ſo ſuddenly 


into adjacent parts. But the increaſed celerity of the 


blood's motion through the as yet remaining per- 


vious veſſels conduces greatly to the ſame effect, as 


we explained it before in the comment to F. 382. 
No. 8. But it was there ſaid, that a conſiderable 
| increaſe 
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increaſe of the velocity could not ariſe from a di- 
minution of the number of the pervious veſſels, 
unleſs the inflamed part is of ſuch a magnitude, 
that the number of the obſtructed veſſels bears a 
conſiderable difference in their proportion, with 
reſpect to thoſe which remain N it was 
there concluded, that in moſt people inflamed 
parts could not much accelerate the pulſe from 
this cauſe, but that this quickneſs of thepulſe rather 
proceeded from an irritation of the nervous fibres 
diſperſed through the inflamed veſſels and adjacent 
parts. But, when an inflammation is ſeated in the 
lungs, it is eaſily underſtood that ſome veſſels be- 
ing obſtructed muſt occaſion a great increaſe in the 
a of the humours through thoſe veſſels which 
remain pervious, namely, becauſe (as we ſaid in 
the comment to 5. 824.) all the fluids of the whole 
body mulſt all of them make one circulation 
through the lungs in the ſame ſpace of time that 
they are diſtributed through, and complete their 
circuit through all the other parts. But in what 
manner obſtruction and inflammation may ariſe by 
an increaſed velocity of the circulation was ex- 
plained in the comment to F. 100. 
It is therefore evident in a peripneumony, that 
the diſorder every moment increaſes if it is not 


- ſpeedily diſperſed, that the impervious blood is ac- 


cumulated in the obſtructed and dilated veſſels, and 
is there continually urged more and more into the 
narrowerextremitiesof the converging veſſels; and 
thus at length all the blood, as yet capable of cir- 
culating and paſſing through into the pulmonary 
veins, will ſtagnate in the larger veins about the 
heart, in the venous ſinus and right auricle, while 
the impediments are every moment increaſing in 
the lungs. At the ſame time it is alſo evident, 
that, the thick part of the blood being accumulated. 
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in the lungs, thoſe parts which ſtill continue to 
move through the veſſels will be more than uſually 
thin and fluid; and this is a phænomenon that 
has puzzled moſt Phyſicians not attending to this 
matter, ſince they believe that in every acute in- 
flammatory diſeaſe the blood drawn from a vein 
ought to be of a contrary diſpoſition. Since there- 


»  foreall the blood, which ſtill continues tocirculate 


through the veſſels, conſiſts only of the thinner 
parts; therefore the watery drinks taken in can. 
not remain long mixed with the humours, but are 
immediately diſcharged either by ſweats or urine, 


For, other things being alike, the ſecretion and ex- 


cretion made by thefe outlets are fo much the 
larger, as there is a greater quantity of water pre- 
ſent in the blood, in proportion to the other parts 
of the blood itſelf. Hence Hippocrates * juftly 
pronounces malam efſe urinam, que cito poſt potum 
minxgitur, præſertim in pleuriticis & peripneumonicis : 
that the urine is bad which is diſcharged imme- 
« diately after drinking, efpecially in pleuritic 
J and peripneumoic patients. 1 
But the more the lungs are filled with thick 
and impervious blood, fo much the leſs ſpace is 
there left for the inſpired air; and hence the lungs 
in their own nature light and ſpongy become hea- 
vy and compact, - reſembling a maſs of fleſh, and 
appearing of a livid colour from the fame cauſe, 
"Hippocrates ſeems to haveobſervedtheſamething, 
though he gives a different reaſon for it, not being 
acquainted with the circulation of blood. For 
his words are, Quum e capite per bronchum & ar- 
terias in pulmonem fluxio fatia fuerit, natura ſua 
rarus & ficcus exiſtens pulmo, quidquid humoris poteſt, 
in ſe trabit, & ubi influxerit, major redditur, & 
. „ Aiquidem 
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auidem in totum flaxerit, lobi majores redditi 
utrumque latus attingunt, & peripneumoniam faciunt: 
When a fluxion ſhall happen from the head 
< through the air- veſſels and blood-veſſels into the 
lungs, that part, which is of it's own nature dry 
and ſpongy, draws into itſelf all the juices with- 
: in it's reach, by the influxion of which it is en- 
larged, and, if the diſorder happens throughout 
the whole viſcus, the lobes thereof rendered 
larger come into contact with each ſide of the 
« thorax, and produce a peripneumony . And, 
in another place, , treating of the ſame diſeaſe, he 
ſays, Hir tumor potiſſimum à ſanguine ortum ducit, 
guum pulmo in ſe ſanguinem attraxerit, & acceptum 
retinuerit: This tumor or ſwelling derives it's 
origin chiefly from blood, ſince the lungs draw 
the blood into them, and retain it when re- 
« ceived? 5 8 | „ 
But the obſervations, made upon dead bodies 
deceaſed of this diſorder, confirm what has been 
already advanced concerning a b pany 56 
But it may ſuffice for us to relate one inſtance: Up- 
on opening the body of a young man, aged twen- 
ty-fix years, deceaied of a peripneumony on the 
ſeventh day of the diſeaſe, the lungs appeared very 
much diſtended and hard to the touch. They fill- 
ed the whole cavity of the thorax, and ſo firmly 
adhered tg the diaphragm, ribs, and vertebrae of 
the back on each ſide, that they could very difficult- - 
ly be ſeparated by the knife. Upon taking the _—_ 
out of the thorax, they reſembled a mals of fleſh, 
their veſicles being filled with a kind of thick, red, 
fleſhy ſubſtance, and upon dividing them a ſmall 
quantity of putrid bloody. ichor flowed out. pi 
| | ungs 
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lungs being placed in a pair of ſcales weighed five - 
pounds, and being thrown into the water they tr 
funk. In the wind- pipe was found a frothy and th 
tough matter. In the pulmonary veſſels, as alſo bl 
in the heart and it's auricles, were found polypous tr 
concretions, which altogether weighed upwards of p 
two ounces . This juſt obſervation fairly ſhews in t 
what manner this diſeaſe tends to the death or de- e 
ſtruction of the patient. r 
But, ſince the venal blood broug nt to the right u 
ventricle cannot freely paſs — the lungs \ 
ſtuffed up, it will ſtagnate in the diſtended veſſels : 
of the lungs, or elſe be accumulated in the right ] 
ventricle, auricle, and venous finus, or in the £ 


larger venal trunks at the ſame time, and only a 
ſmall quantity will be able to paſs through the yet 
pervious veſſels of the lungs into the left ventricle, | 
which will be therefore deſtitute of blood. The | 
therefore cannot be propelled in a due quan- 
tity through'the branches of the aorta to the en- 
cephalon, whence there will not be made a due ſe- 
cretion of the ſpirits, and at the ſame time there 
will be a deficiency of the influx and preſſure of the 
nervous fluid into the muſcles, whence great weak- - 
neſs will follow, as we demonſtrated more at large 
under the head of weakneſs in fevers. But, ſince 
the dilatation of the. arteries proceeds. from the 
blood impelled by the heart, it is evident that the 
tefr ventricle receiving ſcarce any blood cannot 
- greatly diſtend the aorta, and it's branches, whence - 
| the pulſe muſt be both fmall and ſoft. Moreover, 
as the increaſed reſiſtance in the pulmonary veſſels, 
when the diſeaſe is adult, will not permit the right 
ventricle of the heart to intirely empty itſelf, 
therefore 


Fred. Hofm. Medic. ration. & ſyſtem. Tom. Iv. Se. II. 
cap. 6. Obſerv. 1. pag. 438, 439. uti & in Diſſert dec. 2. 
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therefore it will often palpitate, and at each con- 


traction propel ſome blood through the lungs into 
the left ventricle, *till that cavity has collected 
blood enough to irritate it into a violent con- 


traction, from whence there will be ſometimes 


perceived one or two violent pulſations, after which 
the pulſe will become again ſoft, ſmall, and will 
even frequently intermit ; hence therefore the 


reaſon is evident why the pulſe is every moment 


unequal. But ſuch an inſtability of the pulſe al- 
ways attends in dying people, and we ſhall hete- 
after prove at F. 874, that a peripneumony is the 
proximate cauſe of death, and the ultimate effect 
almoſt of all fatal diſeaſes. 3 

From what has been ſaid, perhaps the reaſon is 
evident why Galen * pronounces, that the pulſe of 
peripneumonic patients 1s large, namely, becauſe 
ſuch a violent pulſation of the artery is ſometimes 
obſerved, ſoon after becoming weak and trembling 


again. For that Galen does not abſolutely make 


the pulſe large in this diſeaſe is evident from what 
he adds immediately after; for he ſays, Peripneu- 
monicorum autem magnus eſt (pulſus) & undgſi quid 
habens, & obſcurus, & mollis, ſimiliter ac pulſus 


| lethargicorum, niſi quatenus prepolleat inequalitate, 
Cc. But the pulſe of peripneumonic patients is 


* large, but is ſomething knotty or unequal, ob- 


ſcure and ſoft, reſembling the pulſe of thoſe 


* whoare lethargic, only, in the firſt caſe, the 
inequality is greater, &c.* Something of the like 


kind we read alſo in Aretaeus *, who in treating of 


this diſeaſe ſays, Pulſus habent in initio magnos, 
inanes, creberrimos : They have in the beginning 
of the diſeaſe the pulſe large, empty, and very _ 
| : Eo 

De Pulſibus ad Tyrones, cap. 12. Charter. Tom. VIII. 
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© quick. * And afterwards he adds, Pulſus par- - 


vr, frequentiſſimi & deficientes, quando ipſis mors 
Proxima eſt; when the diſeaſe is near death it- 
< felf, the pulle is ſmall, very Trequent, and in- 
* termitring or deficient.” 

The reſpiration is ſmall, frequent, and difficult, 


Kc. J For, that the blood may paſs through the 


lungs after the birth, it is neceſſary for them to 
be expanded with the inſpired air. But from 
what has been ſaid it is evident that in this diſ- 
eaſe the arteries of the lungs are diſtended with 
impervious blood there collected, and that there- 


fore the air - veſſels of the lungs are diminiſhed, 


and, at the ſame time, the eaſy expanſion of them 


by the inſpired air is hindered, fince they are no 


longer ſoft and ſpongy, but become hard and 
like fleſh. Hence ſuch patients are liable to in- 
ſpire but a ſmall quantity of air at a time, which 
they endeavour to compenſate, by breathing more 
frequently and with the greateſt efforts. At the 


fame time there alſo attends an orthopnoea, as it 


is called by Phyſicians, in which the patient 


is led by his own inſtinct to raiſe up his body in 


the bed, in order to breathe the air more eaſily. 


For in an erect poſture of body the abdominal 
viſcera by their own weight draw down the dia- 
phragm, and by that means increaſe the dilata- 


tion of the thorax. This has been remarked by 


Aretaeus *, obſerving ſedere volunt laborantes: ad 


Spiritum ducendum corpus reftum atuitur; ad id 


enim hic fitus aptiſſimus eſt; that thoſe, who are 


= whos with a difficulty of breathing, chuſe to fit 

for an upright poſture of the body is the 
- . adapted for breathing in the air.“ Such 
an erect reſpiration therefore always denotes an 


| ran in the lungs, obſtructing the free paſ- 


* 
„ Ibid. p. 10, 11. 
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ſage of the blood; and from hence the reaſon 
is evident why . Hippocrates * ſays, Quod fi in 
morbi vigore aegrotus velit refidere, hoc in omnibus 
guidem acutis morbis malum eſt, peſſimum vero eſt 
in peripneumoniciß; that, if in the height of a 
« diforder the patient chuſes to fit up, this is 
« indeed: a bad ſign in all acute diſeaſes, but is 
the worſt of all in peripneumonies.* For when 
diſeaſes are declining it is not at all a bad ſign for 
the patients to be deſirous of ſitting up in the bed; 
for then, their ſtrength increaſing and the diſeaſe 
declining, .they begin to be tired out with conti- 
nual lying. But in the height of a diſeaſe it al- 
ways denotes a troubleſome anguiſh, from the dif- 

ficult paſſage of the blood through the lungs. 
But, becauſe in this diſeaſe the air-veſſels of the 
lungs are compreſſed by the diſtended blood-veſ- 
ſels, therefore the ſides of the veſicles in which 

the bronchia terminate rub againſt each other; 
whence follows an almoſt continual and irritating 
ſlight cough, which is increaſed when the mucus * 
naturally lining the internal ſurface of the lungs, 
being thickened by heat and ſtagnation, cannot 
be eaſily abraded and expelled by the air impe- 
ded in reſpiration, whence it is accumulated in 
theſe parts, as appears from opening the body of 
the perſon deceaſed. of a peripneumony lately 
mentioned. Generally there is allo at the fame 
time a diſagreeable rattling in the breaſt, which 
ariſes from the colliſion of the air againſt the 
mucus here collected, or elſe from the dried ve- 
ſicles of the lungs rattling like dry parchment, 
when they are expanded by inſpiration. Hippo- 
crates ſeems to point out ſomething: of this kind 
in treating of an adheſion of the lungs to the ſide, 
where he enumerates ſuch ſymptoms as very well 
Vol. VIII. 1 7 +AKEE 
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agree to a peripneumony, and afterwards adds? 
Sanguis velut corium ſtridet, & reſpirationem pro- 
bibet; that the blood rattles like leather or 
parchment, and obſtructs the reſpiration. But 
in Foeſius this text is read after another manner, 
the breaſt being ſaid to rattle inſtead of the blood. 
And that this amendment of the text is not made 
without reaſon appears from another paſſage of 
Hippacrates *, in which we read as follows: 
| m— pulmo ex calore plenus intumuerit, vebemens 
dura tuſhs detinet, & ortbopnoca; confertim re- 
Ppirat, crebro anbelat, tumeſcit, nares expandit, ut 
eguus ex curſu, & linguam frequentur exſerit, & 
pedtus ei modulari videtur, & gravitas ineſſe: 
When the lungs are quite ſwelled up with an 
< inflammation, the patient is afflicted with a 
violent and hard cough, and an orthopnoea; 
he breathes thick, frequently pants, ſwells his 
* thorax, and expands his noftrils like a horſe 
upon the courſe, frequently puts out his tongue, 
and ſeems with difficulty to govern or rule his 
© thorax.” 1 
But the breath is hot in peripneumonic pa- 
tients, as thoſe plainly perceive who have the 
care of people under this diſeaſe. It was obſer- 
ved before at F. 739, that ſometimes in an ar- 
dent fever there is ſo great a heat about the vital 
viſcera, that the air itſelf expired ſeems to be 
ſcalding: but it was alſo obſerved at $. 741, 
that an ardent fever often turns into a peripneu- 
mony. But there are many cauſes concurring in - 
a peripneumony to render the inſpired air very 
hot, For here the lungs are ſtuffed up with the 
thickeſt or red part of the blood, which we 
: ds”. „ know 
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know to be moſt diſpoſed to produce heat, and 
to retain it a long time when produced; through 
the veſſels of the lungs not yet impervious, but 
leſſened by the adjacent obſtructed and diſtended 
veſſels, the humours are very ſwiftly tranſmitted, 

| whence a greater heat muſt ariſe, as we demon- 
ſtrated in the comment to F. 382. Ne. 6. and in 
the hiſtory of heat in fevers. Add to this, that 
the lungs diſtended with impervious blood cannot 
be ſufficiently expanded, and therefore can take 
in but a ſmall quantity of the cool air at each in- 
ſpiration. From all which together we may un- 
derſtand the reaſon, why the expired air is per- 
ceived extremely hot in  peripneumonic patients. 
Hence Hippocrates * ranks a. quick and hot 
breath among the effects of this diſeaſe : as does 
Galen * likewiſe in ſeveral places; ; and the like 
is alſo remarked by Aretaeus ©. 

A ſtagnation of the venal blood about the * 
auricle and ventricle of the heart, &c.] But, 
ſince the right ventricle of the heart cannot freely 
empty itſelf through the veſſels of the lungs ob- 

ſtructed and inflamed, therefore the venal blood 
returning from all parts of the body will begin 
to ſtagnate in the large venal receptacles about 
the right ſide of the heart; and therefore, while 
the arteries continue to ſend forward the blood, 
which cannot return through the veins, thus 
all parts of the head both external and internal 
will be diſtended with blood, from whence the 
redneſs of the face, eyes, &c. are intelligible. 
Z See 


2 De Morbis, Lib. III. cap. 14. Charter. Tom. VIII. p. 588. 
> De Praeſagitione ex pulſibus, Lib. IV. cap. 2. Charter. 
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See what has been ſaid upon this ſubject in the 
comment to §. 807. where a reaſon was like- 
wiſe given why this redneſs, &c. rather appear 

in theſe parts than in others. Hippocrates * ranks 

a redneſs of the face among the ſigns of a perip- 
neumony; and the like is alſo declared by the 
other Greek Phyſicians of the Antients, when 
they deſcribe this diſeaſe. Thus Trallian © reck. 
ons a redneſs of the cheeks among the diagnoſtic 
ſigns of a peripneumony. Aretaeus ſays i, that the 


face, but eſpecially the cheeks, look red, and the 


veins of the neck and temples are ſwelled : 
but to this he adds another appearance, namely, 
oculorum album nitidiſſimum & pingue eſt, that 
© the white of the eyes is very ſplendid and 
« oreaſy.* For it ſeems the tranſlator here reads 
the word >aunevrara, ſplendid, as if the eyes 
were very clear and ſhining in this diſeaſe, as bodies 
. uſually are when they are anointed with oil. But 
ſince the return of the venal blood from the head, 
being obſtructed, ſwells all the veſſels, the eyes 


themſelves are protuberant, and the white part of 


them commonly looks red, ſo that the patient 
rather expreſſes a fierce countenance (ſee F. 773. 
N. 4.) And this opinion is favoured by the 
proper ſignification of the word >ayugurara, for 
-Azuvge; is uſually ſaid of a fierce or bold man, 


more than uſually audacious. It is alſo an inge- 


nious conjecture in the Oxford edition ? of this 
author, which directs the reading to be 2anugirara, 
which will then ſignify the eyes to be very moiſt ; 
for in the worſt diſeaſes the eyes often appear wa- 

| | ==, Wered 
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tered with involuntary tears. Bur, if we conſide” 
what has been ſaid in the comment to F. 734. 


concerning what is to be obſerved in the patient's: 
eyes, it will appear very probable, that, by the 


term greaſy, Aretaeus underſtands. the thin and 
white pellicle, which ſo often deforms the eyes of 


patients in fatal diſeaſes. All this. ſeems to be 


fairly confirmed by what we read in AEgineta *, 
where he treats of a peripneumony : for, ſays he, 
Genae itaque in bis rubrae apparent, & oculi * 


neſcunt, ſupercilia deor ſum nutant, & corneae ſub- 
pingues apparent; the cheeks therefore appear 
red in this diſeaſe, the eyes ſwell, the eye. 


© brows frown downwards, and the corneae, or 
horny coats of the eyes, are here in a man- 
ner grealy*; namely, when they are obſcured 
by: ſoakinpetlicle; tt 5 of on 

At length death enſues, with ſuffocation, in- 
expreſſible anguiſh, and a delirium.] Namely, 
when the lungs are ſo far ſtuffed up with imper- 
vious blood, that they cannot admit the inſpired 
air, and when ſo great a reſiſtance ariſes againſt 
the right ventricle, that it can no longer propel 
the blood, whence the heart ceaſes to move, and 
death enſues. But how great anguiſh the unhap- 
py patient firſt ſuffers may be concluded from 
what has been ſaid before at $. 631. But why 
ſuch patients are delirious was explained in the 
comment to F. 807. See likewiſe what has been 
ſaid upon this ſubject at $. 774. where it was de- 


monſtrated, that a fatal phrenzy follows a perip- 


neumony. But it ſometimes happens, that a lit- 


tle before death the patient no longer perceives the 
anguiſn, but the extremities being cold, the nails 


livid, the pulſe ſmall, very quick, and intermit- 
ting, ſufficiently demonſtrate to a ſkilful Phyſi- 
| EC © + O00 
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cian that death is at hand, as Aretaeus well 
obierves | 

But when, why, and with what ſymptoms, 
this diſcaſe terminates in dearh, will be explained 
hereafter more at large, at F. 848. 


S E CF. DCCCXXVII. 


| F ſuch a diſorder (F. 826.) invades both 
J lobes of the lungs at the ſame time, and 
to a violent degree, inevitable and ſpeedy 
death will fo low, ſince nature cannot be re- 


lie ved nor afſiſted * any . me- 
dicine. 


For the continuance of life it is neceſſary for 
the blood to be able to paſs through the lungs 
from the right to the left fide of the heart; when 
therefore both lobes of the lungs are at the ſame 
time invaded with a violent inflammation in the 
extremities of the pulmonary artery, this paſſage 
through the lungs will be intercepted, and conle- 
queatiy life ſoon extinguiſhed. And although in 
the beginning of this diſeaſe, when moſt of the 
veſſels are obitructed. ſome ſtill remain pervious, 
yet it is evident enough from what has been ſaid 

| betore, that theſe laſt will be every moment more 
a: more compreſſed by the ſwelling of the ad- 

Ja ent inflamed veſſels, until at length all pafſage 
turough them is intercepted, For all the blood, 
as yet capable of paſſing through the lungs to the 
left ventricle, being propelled through the bran- 

ches of the aorta into the veins, will return again 
to the right ventricle, and at length the pulmo- 
nary artery, cies in many places ſtuffed up with 

imper- 
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impervious blood, will afford a paſſage only to 
the thinner parts, whilſt rhe more ws. namely, 
the red, part of the blood is ſtopped by the ob- 
ſtructions, whence the obſtructing matter will be 
every moment increaſing, whence it plainly appears 
that inevitable and ſpeedy death may be expected. 
Nor can much be hoped for from the beſt me- 
dicines however copiouſly and ſpeedily applied, as 
will be evident from conſidering what follows. 
The only method of curing an inflammation, that 
can be here deſired, is that by reſolution; for a 
ſuppuration, when both lobes of the lungs are vio- 
lently inflamed at the ſame time, cannot take 
place, ſince all the ſymptoms increaſe When an 
inflammation turns to ſuppuration (ſee 5. 387.) 
and therefore the patient would be ſuffocated be- 
fore ſo great an abſceſs on each ſide of the lungs 
could be brought to maturity. Much leſs can 
the patient be preſerved when a gangrene follows 
after a violent inflammation in each ſide of the 
lungs, of the truth of which no one doubts. But, 
that a reſolution of the inflammation may be ob- 
tained, it is neceſſary among other circumſtances 
for the obſtructing cauſe not to be over ſtubborn. 
or compact, (ſee F. 386.) and but of ſmall ex- 
tent in the ſanguiferous arteries, or in the begin- 
nings of the lymphatics, the canals being yet 
moveable and capable of tranſmitting a diluent 
vehicle, &c. But in a violent peripneumony the 
reverſe of all theſe takes place; for, ſince every 
moment of life the blood ought to paſs from 
the cavity of the right ventricle through the pul- 
monary artery, . the obſtructing matter will be 
rendered more compact by each impulſe of the 
heart, the moſt fluids parts thereof being preſſed 


through the ultimate extremities of the pulmonary 


artery; and from the ſame cauſe the obſtructing 
'K 4 particles 
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particleswill beurged into the narrowerextremities 
of the converging veſſels, and therefore the obſtruct. 
ed veſſols, being extremely diſtended, will be de- 
prived of their ability to move. But at the ſame | 
time there is the greateſt difficulty of conveying a 
diluent vehicle; for all watery liquors, whether 
drank or applied i in the form of bath, vapours, 
clyſter, &c. are received into the veins, and there- 
fore paſs to the right ventricle; but this is not able 
to mix therewith the impervious blood, when a 
great part of the obſtructed veſſels are ſtuffed up 
with blood; - ſuch liquors will therefore pals 
through the yet pervious veſſels into the left ven- 
tricle, ſo as to ſuſtain life though in a very weak 
ſtate in this bad diſeaſe. But if it be conſidered, 
| that by the ſame means is increaſed the quantity of 
ſluids to be paſſed through the lungs, it will ap- 
OD pear likewiſe that the celerity of their motion muſt 
be alſo increaſed, ſince the fluid propelled from 
the right ventricle of the heart muſt move in the 
fame ſpace of time through the ſmall number of 
veſſels Which yet remain open, the majority of 
them being obſtructed, whence again will ariſe 
another obſtacle to a mil reſolution, as that re- 
quires a ſedate motion of the humours, which we 
demonſtrated at & 386. 

If now we conſider the four curative indicigons 
neceſſary to obtain the reſolution of an inflamma- 
tion enumerated at §. 395. and explained more at 
large in the ſections following, it will be evident 
that this method of cure is here impracticable. 
For the very tender ſmall veſſels of the lungs will 
have their injury increaſed every moment, "while 
the heart continues to urge againſt the obſtructions 
ſo long as life re mains; and fince the impetus of 
the fluid, expelled from the heart, acts directly 
1 25 che obſtruct ed veſſels which are ſo very. How | 

ow 
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How difficult it is to reſtore the obſtructing matter 
to a ſtate of fluidity, in this diſeaſe, by a diluent 
vehicle, we ſhall juſt now ſee. Copious bleeding, 
which is the moſt efficacious remedy for inflam- 
matory diſeaſes, while it leſſens the quantity and 
impulſe of the vital fluid, it by that means reſtores 
the veſſels to their elaſtic vibrations, and by the 
ſame. means affords the inflamed veſſels an oppor- 
tunity ts repel back the obſtructing particles from 
the narrow parts of the converging K veſſels into the 
larger branches; even this grand remedy in the 
preſent caſe can be of little ſervice. For thus that 
blood is taken away, which, being as yet able to 
paſs through the lungs, ſupports life, and, how 
much ſoever the quantity of the blood is leflened; 

all that remains muſt notwithſtanding pals through 
the lungs ; hence neither can revulfion here take 
place, -which is of ſo great uſe in the cure of other 
inflammations, nor can a repulſion of the inflam- 
matory matter from the narrow parts of the ob. 
ſtructed veſſels into the larger trunks be expected 
by this means (ſee §. 400.) for this is hindered 
from the fulneſs of the pulmonary arteries," when 
both of the lungs are violently inflamed at the fame 
time, and the valves of the heart hinder the return 
of the blood contained in the trunk of the pulmo- 
nary artery. But a relaxation of the veſſels by a 
vaporous bath, from whence much good may be 
expected in this diſeaſe while it is curable, can 
hardly ſucceed in the preſent caſe, in which the pa- 
tient is uſually ſo much oppreſſed with anguiſhthar 
they cannot bear linnen cloths moiſtened with hot 
water, and applied to the mouth and noſtrils; * It 
is therefore evident, that ſpeedy and inevitable death 
is at hand, when both lobes of the lungs are violent- 
I inflamed at the ſame time, the diſorder being 
ſeated | in the branches of the pulmonary artery. 

SECT 
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UT if the diforder invades only a ſmall 

part of one lobe of the lungs, and the 
cauſes are not violent, there are ſome hopes, 
though one cannot be certain that it may be 
well cured, | A 


Anatomical injections inform us, that the 
branches of the pulmonary artery diſperſed through 
the lungs communicate with each other, and are 
joined together by many anaſtomoſes in ſeveral 
parts, and that the ſame is alſo true of the bronchial 
artery ; moreover that the branches ofthe bronchial 
artery are united in ſeveral places with the branches 
of the pulmonary artery, as was faid before at 
$. 823. Hence, if there is but a ſmall part only 
inflamed in either lobe of the lungs, there will not 
be immediately ſo much danger, fince the blood, 
incapable of paſſing through the obſtructed veſſels, 
may commodiouſly enough be tranſmitted through 
the adjacent pervious veſſels. Nor in this caſe can 
the number of the obſtructed veſſels, compared 
with thoſe which remain yet pervious, produce ſo 
great a difference, as to require a conſiderable in- 
creaſe of the velocity, to continue the paſſage of 
the blood from the right ſide of the heart through 
the lungs into the left. It is therefore evident, in 
this caſe, that there are hopes of a cure remaining, 
though they are not certain, ſince an inflammation 
ſeated in a ſmall part of the lungs may be ſo ea- 
fily ſpread to the adjacent parts, as we ſaid at 
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F ROM hence (F. 824. to 829.) diagno- 
ſtic and prognoſtic ſigns may however 
be derived; more eſpecially if we conſider, 
that the termination of a peripneumony is like 
that of an-inflammation ($. 386 to 393.) ; 
vhence alſo it has various ſtages, differing accord- 
ing to the time of it's duration, fo that it may end 
either in health, another diſeaſe, or in death. _ 


It is now aſked, by what ſigns this diſeaſe may 
be known when preſent, and diſtinguiſhed from 
other diſeaſes of the breaſt. The preceding 
cauſes, enumerated at §. 824, and the obſervable 
effects deſcribed at F. 826, eaſily remove all doubt 
in this reſpect. The fever which precedes and ac- 
companies a peripneumony readily diſtinguiſhes 
it from a convullive aſthma, with which diſeaſe it 
has many figns in common. Hence Galen * ſeems 

to have deſcribed a juſt diagnoſis of this diſeaſe in 
the following words: Quum vero ſpirandi diffi- 
cultati cum anguſtia & gravitate febris acuta mul 
accedit, eſt ille affettus inflammatio pulmonis : But 
* when a difficulty of breathing with anguiſh and 
© oppreſſion or ſenſe of heavineſs are at the ſame 
time joined with an acute fever, that diforder 
© is an inflammation of the lungs.” But in the 
progreſs of the diſeaſe, when the blood is hardly 
any longer capable of being tranſmitted through 
the lungs, the pulſe is often ſo ſmall and ſoft, that 
it may eaſily deceive the unwary : there is allo ge- 
nerally a ſuffocating cough at the ſame time, with 
a redneſs of the face and eyes, and the ſymptoms 
| | before 

& De locis affectis, Lib. IV. cap. 11. pag. 475. 
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before enumerated at $. 826. But among the ef- 
fects of an inflammation deſcribed at F. 382. we 
reckoned a pricking pain, when the fibres of the 
diſtended ' veſſels are threatened with a rupture; 
but nevertheleſs ſuch an acute pain does not ſeem 
always to attend this diſeaſe. Hence Celſus pro- 
nounces of a peripneumony, Id genus morbi plus 
iculi quam doloris habet: That it is a difcaſe 
which has more danger than pain.“ We know 
that the internal ſurface of the lungs contiguous to 
the inſpired air is extremely ſenſible, ſince an al- 
moſt ſuffocating cough is produced when any fo- 
reign body {lips into the wind-pipe; and, this inter- 
nal ſurface of the lungs being irritated in catarrhs, 
the patient frequently perceives a moſt troubleſome 
Pain. But, the ſubſtance of the lungs themſelves 
being inflamed, there is rather perceived an op- 
preſſing weight and anguiſh, than a ſenſe of pain. 
Are not the lungs intirely conſumed by purulent 
matter without much pain in conſumptive patients? 
But in the mean time ſome difference may here 
take place, according to the variety of the part af- 
fected in the lungs themſelves. For, if an inflam- 
matory tumor which is not very large elevates 
and diſtends by it's bulk the internal membrane 
of the lungs, which is contiguous to the inſpired 
air, a troubleſome pain may then be ſeated in that 
part. But, when a greater part of the lungs is in- 
flamed, the patient is rendered ſtupid and inſenſi- 
ble of the pain, becauſe the blood, being denied a 
paſſage through the lungs, hinders the return of 
the venal blood from the encephalon. But when 
the lungs adhere in ſome place to the pleura, as is 
frequently obſerved in opening dead bodies, in that 
caſe the pleura may be diſtracted by the inflamed 
lungs, and thus an acute pain will be perceived 
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at the ſame time in the breaſt. Thus alſo, when 
the lungs being diſtended, and increaſed in their 
bulk by their impervious blood, preſs upon and 
ſtretch the mediaſtinum, a pain may enſue, which 
Hippocrates * ſeems to have obſerved, where he 
_ deſcribes a peripneumony under the title of a di- 
ſtenſion of the lungs : for his words are, 7s 
detinet, orthopnoea & anhelatio, Sc. dolor acutus 
pectus & ſcapulas occupat: The patient is in- 
vaded with a cough, ſhortneſs or difficulty of 
breathing, and an orthopnoea, Sc. an acute 
pain occupies the breaſt and ſhoulder-blades.“ 
And in another place, treating of an eryſipelas of 
the lungs, he ſays, Quum autem traxerit, febris 
acuta ex ipſo oritur, & tuſſis ſicca, plenitudo in 
peftore, & dolor acutus in anterioribus & paſteriori- 
bus partibus, præcipuè vero ad ſpinam : That they 
draw blood into themſelves, concerning which, 
ve ſpoke before at $..826. and then he adds as 
follows, but when the blood is drawn into them 
© an acute fever follows from thence, with a dry 
cough, a ſenſe of fulneſs in the breaſt, and an 
© acute pain in the anterior and back parts of the 
< thorax, but more eſpecially at the ſpine.* And 
a little after , treating of a ſuppurative tubercle in 
the lungs, he ſays, Quamdiu quidem crudum 
adbuc fuerit, dolorem tenuem exhibet, & tuſſim 
ficcam; poſtquam vero maturuerit, anteriore & 
 poſteriore parte acutus dolor oritur: * That in- 
« deed, ſo long as it remains crude, it affords a 
flight pain and a dry cough ; but that, after it 
* has come to maturation, an acute pain ariſes 
in the anterior and back part.“ For when an ab- 
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ſceſs has arrived to maturity, and is ready to break, 
it is the moſt turgid, and therefore diſtracts by it's 
bulk the adjacent parts. Now when a pleuriſy fol- 
lows a peripneumony, or when the lungs are alſo 
inflamed together with the parts betwixt the ribs, 
which diſeaſe Phyſicians uſually denominate pleu- 
roperipneumonia, there is an acute pain attends, 
but then this does not ariſe from inflammation 
itſelf of the lungs, as is evident enough. : 
We may therefore conclude, that an acute pain 
does not eſſentially belong to the nature of this 
diſeaſe, as it is frequently abſent ; but that the ſenſe 
of a preſſing weight, and great anguiſh, are more 
conſtant atrendants of this diſeaſe, ſometimes join- 
ed with a dull pain not very violent. This opi- 
nion is ſupported by what is obſerved in thoſe who 
lie ill of this diſeaſe, as well as by the teſtimonies 
of the antient Phyſicians. Thus Aretaeus ?, de- 
| ſcribing a peripneumony, ſays Morbus ile, quem 
peripneumoniam vocamus, eft inflammatio Ppulmonis 
cum febre acuta, quibus ſimul adeſt thoracis gra- 
vitas, doloris abſentia fi ſolus pulmo inflammatur, 
quippe qui naturaliter doloris immunis fit, Sc. At 
fi quæpiam ex membranis illum ambientibus, & ad 
thoracem deligantibus, inflammatur, adeſt ſimul & 
dolor: The diſeaſe which we call a peripneu- 
© mony is an inflammation of the lungs with 
© an acute fever, to which is added at the ſame 
time an oppreſſion at the thorax and an ab- 
© ſence of pain, if the lungs only ate inflamed, 
© as they are naturally not the ſubject of pain, 
Sc. But if any of the membranes, encom- 
< paſſing the lungs, and tying them to the 
© thorax, are inflamed, then alſo a pain at- 
| | ; < tends 
» De caufis & ſignis Morbor. acut. Lib. II. cap. 1. 
Pag. 10. i 
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« tends at the ſame time.“ Thus alſo Trallian ? 
and Aegineta make no mention of pain when 
they deſcribe this diſeaſe, but obſerve, that the 
patient perceives a heavineſs and tenſion in the 
thorax. But Aetius * has the following words : 
Peripneumonia inflammatio eſt pulmonis cum febre 
acuta. Conſequitur autem affectos thoracis gravitas 
abſque dolore. Quod fi pelliculae ipfius, quae cum 
thorace ſecundum longitudinem ipſius ſunt connexae, 
nt inflammatae, etiam dulorem percipiunt : © A 
peripneumony is an inflammation of the lungs 
with an acute fever. But it follows after diſ- 
orders of the thorax with a heavineſs and with- 
out pain. But if the membranes of the lungs, 
« which connect them to the thorax longitu- 
dinally, are inflamed, then alſo a pain is 
perceived.“ And Caelius Aurelianus*, briefly 
reckoning up the ſigns of this diſeaſe ſays, Sunt 
haec, febres acutae, ſpirationis celeritas ac difficultas, 
tuſſicula, atque ſputorum varia emiſſio, gravatio ſine 
ullo dolore, aut cum parvo, pracfocationis ſenſus : 
© Theſe are acute fevers, attended with a difficult 
© and quick reſpiration, ſlight cough, and a dif- 
charge of various kinds by ſpitting, a ſenſe of . 
© heavineſs without any pain, or with a ſmall pain, 
and a ſenſe of ſuffocation.“ | EZ 
But whether or no the inflammation is ſeated 
only in one lobe of the lungs, or in both, will ap- 
pear from the attention and heavineſsperceivedeither 
on one or both ſides of the thorax. But the magni- 
tude or violence of the ſymptoms will point out 
the various extent and intenſity of the inflamma- 
tion. In this caſe Hippocrates gives us the fol- 
” 85 | _ lowing 
* Lib. V. cap. 1. pag. 241. 
* Lib. Ii cap. 3 40. 
: Tetrabil. 2.Serm. 4. cap. 66. pag. 518. 
Acutor Morbor. Lib. 2. cap. 27. pag. 139- | 
© Coac. Praenot. N“. 400. Charter. Tom, VILL. pag. 875. 
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lowing diagnoſtic fiens : Peripneumonicis, guibus 


tota lingua alba & aſpera fit, ambae pulmonis partes 
inflammatae ſunt, quibus vero dimidium, una juxta 
quam apparet. Et quibus ad claviculam dolor fit, bis 
fuperna pulmonis ala una atgrotat ; quibus autem ad 
ambas claviculas dolor fit, ambae ſupernae pulmonis 


alae aegrotant, quibus juxta mediam coſtam, media; 


be vero ad diaphragma, inferna; at totam unan 
| partem dolentibus, omnia juxta hanc partem aegrotant: 
In peripneumonic patients, who have their 


< whole tongue white and rough, both ſides of the 


© lungs are inflamed; but, when only half the 
tongue has this appearance, one half of the 
© lungs, of the ſame fide is inflamed. Alſo in 
£ thoſe who have a pain in the clavicle the upper 
© part of the lungs on one fide is diſordered ; but 
nin thoſe who have a pain at both clavicles the 
upper parts of the lungs on each fide are diſeaſed, 
and their middle part, when the pain is about the 
middle of the ribs; but their lower part in thoſe 
© who have a pain abour the diaphragm ; but, one 


© whole: ſide being painful, all that half of the 


< lungs is inflamed or diſeaſed.* _ 

But from what has been ſaid at §. 827, 828: it 
is evident, that the prognoſis is always dangerous in 
this diſeaſe, and ſometimes denotes ſudden and in- 
evitable death. But the reſt appertaining to the 
Prognoſis of this diſeaſe, fo far as they relate to the 
| ſeveral changes of it, may be better deſcribed, 


when we ſhall hereafter conſider each of them par- 


ticularly in the ſections following. For, in this 
place, to collect together all the prognoſtic rules 
would be repugnant to the order or method of our 
doctrine. For, ſince a peripneumony is an in- 


flammation of the lungs, all the events of an in- 
flammation may follow, and according to the dif- 


ference and continuance of thoſe events, &c. the 
Prognolis 
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prognoſis will greatly vary. We ſhall hereafter 
at $. 847. have ſtill occaſion to ſpeak more con- 
cerning the prognoſis ot this diſeaſe. 5 

But ſince a peripneumony, or any other diſeaſe, 
can have only three ways of terminating, namely, 
either in health, death, or another diſeaſe, it will 
be a matter of conſequence for us to ſee in what 
manner and by what means, together with what 
appearances, this diſorder tends to either of theſe 
ways of terminating; for, from theſe being known 
by a faithful obſervation, we may eſtabliſh the 
curative indications, by which we are to promote 
and aid thoſe ſalutary endeavours of nature, by 
vhich the diſeaſe may happily terminate in health; 
and on the contrary that we may avoid or turn 
off thoſe effects, as much as lies in the power of art 
as at this day known, which appear when a pe- 
ripneumony tends to death; and that we may 
endeavour to direct the metaſtaſis or removal of 
the morbific matter to parts leſs dangerous, by 
which metaſtaſis the peripneumony ends in ano- 
ther diſeaſe. £94 03 Awe 


TRORHIS inflammation of the lungs is 
cured, 1. by a mild reſolution, when 
the patient is of a lax habit, the humours 
of a mild diſpofition, their viſcoſity not 
great, and the part of the bronchial or pul- 
monary artery affected not large. 2. By 
a ſpeedy, free, and copious yellow ſpitting, 
mixed with a little blood, of a conſiſtence 
ſufficiently thick, the pain abating, and the 
reſpiration being eaſed by it, the pulſe be- 
Yot. FI. - DR coming 
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coming larger and fuller, and the ſpitting 
ſoon changing to a white and mild kind; 

this more eſpecially happens if the bronchial 

artery is the ſeat of the diſorder, or only a 

ſmall part of the pulmonary artery. 3. By a 

bilious flux from the bowels relieving the pa- 
tient, and evacuating almoſt the fame humqurs 

with the ſpitting before deſcribed. 4. By 
a copious diſcharge of thick urine, depoſiting: 
a ſediment, and relieving the patient, the 
ſediment being at firſt red, but by. degrees 
turning white, and the urine being diſcharged 
before the ſeventh day. As alſo when the 
reſpiration is eaſy, the fever ſlight, and of a 
good kind, without intenſe thirſt, whilſt a heat, 
moiſture, laxity, . and; ſoftneſs are equally 
. diffuſed throughout the whole body. 


When we treated of that method of terminat- 
ing a fever which ends in health at 594, it was 
obſerved that this might happen two ways : for 
either the material cauſe of the fever itſelf might be 
ſo ſubdued, that, being rendeted moveable, it might 
be diſſipated from the body by infenſible perſpira- 
tion, or elſe, being perfectly aſſimilated with the 
healthy humours, it might be capable of flowing 
through the veſſels without any impediment to 
the equable circulation. But this is called the 
method 'of reſolution or diſperſion, concerning 
which we treated in the hiſtory of inflammation 
at F. 386. Such a mild reſolution would be ex- 
ceeding deſirable in the cure of a peripneumony, 

namely, by which the concreted and ſtagnant hu- 

- mours being reduced to a Rate of: fluidity, and 
put into motion, might terminate the inflamma- 
15 0 8 tion 


7 


* 
10 


bh A A r * _ 
. 


ns din. Fs. 


a @ GO Us (f 4 


Set. 830, Of a true Peripneumony. "2 59 


tion of the lungs. But this reſolution cannot al- 


ways be obtained, ſince it requires among other 


things (fee §. 38 6. ) the motion of the humours to 
be ſedate, the obſtructing matter to be very little 
compact, the obſtructing irſelf of ſmall extent, and 
the veſſels to be as yet moveable. Hence it is ob- 
ſerved in the rext, that this way of terminating a 


peripneumony may fucceed chiefly in people of a 


lax temperature. For, in this caſe, 'the veſſels 


_ealily permit themſelves to be dilated, that the 


obſtructing particles may be preſſed through the 
ultimate extremities of the arteries into the veins 
by the force of the vital fluids urging behind. 
Hencealſo it was obſerved from Hippocrates upon 


another occaſion at F. 386, 588, 683. that ſtrong 


and laborious people ſooner periſh by pleuritic and 
peripneumonic diſeaſes, than thoſe not addicted to 
exerciſe. But this reſolution may be efj pecially 
hoped for, if the diſorder is ſeated in the bronchial 
artery; for then the paſſage of the blood through 


the pulmonary artery remains as yet free enough, 


and therefore there is not ſo much danger of ſo 
great an acceleration of the blood through the 
pervious veſſels; fince by the bronchial artery there 


is only ſuch a quantity of blood ſent into the lungs 


as is proportionable to what is received by the 
other parts of the body, whereas by the pulmonary 
artery all the blood in the whole body muſt paſs 
through in the ſame. time that it completes one 
circulation through all the reſt of the parts of the 
body. But (as we ſaid before at 5. 825.) the bron- 
chial arteries being inflamed compreſs the conti- 
| na extremities of the pulmonary artery there- 
ore an inflammation can ſeldom happen in the 
bronchial artery, without producing ſomething of 


the like diſorder alſo in the pulmonary artery; for 


which reaſon it is ſaid = 2 e text, that a reſolu- 
| | | tion 
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tion may be expected, when the inflamed part of 
the bronchial or pulmonary artery is not large. For, 
if a great part of the pulmonary artery is ſuppoſed 
to be inflamed, the right ſide of the heart will be 
continually urging againſt the inflamed parts, and 
will expreſs the thinneſt part of the blood (ſee 


8. 826.), and therefore the obſtructing maſs will 


acquire too great a viſcoſity, and at the ſame time 
the velocity of the blood's motion will be increaſed 
through the as yet pervious veſſels; therefore the 
conditions neceſſary to a mild reſolution will be 
wanting. But when a ſmall part of the pulmonary 
artery. is inflamed, as the branches communicate 
with each other by numerous anoſtomoſes, it may 
happen that the. paſſage of the blood through the 
lungs may not be much hindered from thence. 
Another manner in which a fever terminates in 
health (ſee $. 594.), is when the matter of the di- 
ſeaſe being ſubdued by the force of the fever is in- 
deed rendered moveable, but yet not ſo far changed 
as to be capable of flowing through the veſſels 
with the healthy humours, without any impedi- 
ment to the even circulation, nor yet ſo far diſ- 
ſolved as to be able to be expelled from the body 
under the form of inſenſible perſpiration. Hence 
e appears the neceſſity for this matter's being 
expelled by ſome ſenſible evacuation for the reſti- 
tution of health. The ſame is alſo true with reſpect 
to the happy termination of a peripneumony into 
health, which diſeaſe is much more frequently re- 
moved in this manner than by a mild reſolution. 
It therefore remains: for us to examine according 
to the faithful obſervations more eſpecially of the 
antient phyſicians, by what ways nature endeavours 
to diſcharge the morbific matter in a peripneu- 
mony, concerning which we ſhall treat in the fol- 
lowing number of the preſent ſection. 


2. Alſo, 
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2. Alſo, that ſuch a change of peripneumony 
into health may be well expected, it is again to 
be ſuppoſed that the ſeat of the diſorder in the 
bronchial ' or pulmonary artery is not very large; 
the reaſon of which is evident from what has been 
ſaid before. 

Galen * makes the obſervation of the ſpitting 
of ſo much conſequence in this diſeaſe, that he 
compares it to the ſediment of urines, which ſo 
often exhibit the moſt faithful ſigns of a concoc- 
tion and expulſion of the morbific matter in 
acute diſeaſes, as we declared in the hiſtory | of 
fevers. For theſe are his words : Sic peripneu- 
monicis & pleuriticis affectibus ea, quae proprie 
ſputa vocantur, urinarum ſedimentis aſſimulantur: 
nibil vero omnino exſpuere, ſed ral im tantummodo 
ficcam habere, tale quiddam eft, quale in urinis ex- 
trem? crudum, quod aquoſum nominamus, &c. 
e thus what is properly called ſpitting in perip- 


* neumonic and pleuritic cafes anſwers to the 


+ ſediment of urines ; but to ſpit not at all, be. 

e ing troubled only with a dry cough, is in theſe 
e caſes the ſame thing as extremely crude urine, 
„ which e call watery, &c.” Nor is this won- 


derful, ſince the ſpitting comes directly from the 
1 affected in this diſeaſe. 


For the whole ſurface of the lungs contiguous | 
to the air 1s continually moiſtened and lubricated 


with a mucus, ſeparated from the arterial blood; 


and to this ſecretion the ' bronchial artery ſeems 
particularly ſubſervient, as that belongs to the 
ſubſtance of the lungs themſelves; whereas the 
blood of the pulmonary artery is changed by the 
fabric of the lungs with the inſpired air for the 
uſe is warn whole 8 When therefore the ex- 


& tremities 
x De Criſibus Lib. I. cap. 18. Charter. Tom. VIII. p. 402. 
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tremities of the bronchial artery are inflamed, it 
would ſeem that the obſtructing particles may be 

ropelled by the impulſe of the blood urging be- 
hind throughftheſe tender and eafily dilatable veſ- 
ſels, till they paſs through their ultimate extre- 
mities into the air-veſſels of the lungs, ſo as to 
be diſcharged together by ſpitting, with the mu- 
eus there ſeparated. But it is evident enough that 
thus the obſtruction is removed which before at- 
tended ; but then alſo theſe veſſels are ſo far di- 
lated as to tranſmit groſſer humours than uſual, 
But there are many obſervations which confirm 
the poſſibility of thus dilating the extremities of 
' theſe veſſels fo as to tranſmit groſſer particles. 
For an haemoptoe or ſpitting of blood ſemetimes 
happens (per anaſtomoſin) from a dilatation of the 
veſſels, as we ſhall declare hereafter when we come 
to treat of a phthiſis; and this is much leſs dan- 
gerous than when it proceeds from an eroſion or 
rupture of the veſſels. Thus we ſee in a cold, 
when the internal membrane of the noſtrils is 
flightly inflamed and ſwelled, . the light thick 
matter or groſs humours are diſcharged, namely, 
of a yellow colour with little ſtreaks of blood, 
and then at the ſame time the diſorder is happily 
cured. Alſo, when the breaſt is afflicted with a 
catarrh or defluxion, there is a diſcharge of the 
like matter by ſpitting and with the like ſucceſs. 
Thus therefore we may underſtand in what man- 
ner the inflammatory matter obſtructing the extre- 
mities of the bronchial artery may be diſcharged 
by ſpitting. But, when the ſame matter is ſeated 
in the extremities of the pulmonary artery, there 


is room to doubt whether the cure of the diſeaſe 


is this way practicable. But it was, ſaid before 
at f. 823. that the branches of the bronchial ar- 


Oy 
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tery were joined by anaſtomoſes to the branches 
of the pulmonary artery; and Ruyſch * difco-. 
vered by his anatomical injections that the cera- 
ceous matter urged through the arteries filled the 
_ veſicles of the lungs : and, although that anato- 
miſt does not inform us by which of rhe arteries 
he made this injection, yet it feems probably to 
have been made by the pulmonary artery; ſince 
he ſoon after remarks , that, when he had fil- 
led the pulmonary artery with a ceraceous injec- 
tion, the matter of the injection was hke- 
wiſe admitted into the - bronchial artery at 
the ſame time. Moreover the celebrated Dr. 
Hales *: has very ingeniouſly proved by: experi- 
ments, that in the lungs of a calf there is an open 
paſſage from the pulmonary artery into the air- 
veſſels of the lungs. For he adapted a glafs tube 
to the pulmonary artery of a calf, into which 
tube he poured warm water by a funnel, and at 
the ſame time alternately dilated the lungs with 
a pair of bellows faſtened to the wind- pipe, in 
order to try whether by this means water would 
paſs from the pulmonary arteries into the veins. 
But he was ſurpriſed to find that the water forced 
into the pulmonary artery ran in a full ſtream out 
of the wind- pipe, and not at all through the 


veins; but, as he was under a doubt whether per- 


haps ſome of the veſſels being broke might make 

a direct paſſage to the water, he therefore repeat 

ed his experiments upon a calf, and upon other 

animals, uſing all neceſſary caution, and found 

that the water paſſed immediately from the pul- 

monary artery into the bronchia without any rup- 
ot S8 in ys I. 
y In Catalog. rarior. p. 134. 


= Ibidem. p. 162. | 
= Haemaſtatics Experiment XI. p. 73, &. 
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ture of the veſſels. The ſerum of the blood of 


a hog being injected into the pulmonary artery of 
the ſame animal, while the lungs were foment- 


ed in warm water, it paſſed very freely into the 

bronchia, but not at all into the pulmonary veins. 
Moreover warm water being injected by the wind- 
pipe came out through the pulmonary artery, but 


not ſo faſt as it ran out through tlie wind- pipe, 


when it penetrated through the pulmonary artery 
into the bronchia of the lungs. But the red blood 


injected into the pulmonary artery did not pene- 


trate into the bronchia of the lungs, although it 


was diluted with water and nitre. 2 
Prom all which experiments it ſeems to follow 
that the inflammatory matter lodged in the extre- 


mities of the pulmonary artery may be forced 


out into the air-veſſels of the lungs, and that in 


this manner .a peripneumony may be cured by 


Pein... e 

But it is not every ſpitting that is of ſervice 
in this diſeaſe; for, as we ſhall declare hereafter 
at F. 848, where we ſhall deſcribe the ſymptoms 
with which a peripneumony terminates in death, 


there are ſeveral kinds of ſpittings obſerved, 
which afford the very worſt preſage. We muſt. 


therefore ſee what conditions a ſpitting ought to 
have, that the cure of a peripneumony may be 
from thence expected. 1 8 | 
The ſpitting ought then to be ſpeedy, free, 
copious, of a yellow colour mixed with a little 
blood, of a due thickneſs or conſiſtence, and ſoon 
changing to a white and mild nature.] For, ſince 
by this evacuation ſuch a moſt dangerous diſeaſe 

- Pugh! to term inate in health, therefore the ſpit- 
ting ſhould appear in the very beginning of the 
diſorder z for, after the diſeaſe has continued 
ſome Gays, there is juſt reaſon to fear left the 
Lo flame 
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inflammation ſhould turn to ſuppuration; which 
laſt having once taken place, a purulent ſpitting = 
may be afterwards of ſervice (as we ſhall declare 
at F. 836.) but then a peripneumony does not 
terminate in health, but in another diſeaſe, name- 
ly, a vomica of the lungs, of which it is not our 
buſineſs to treat in this place. But the ſpitting 
ought to be free, that is to ſay, eaſy and capable 
of being diſcharged y coughing without much 
trouble; fince a violent and dry cough may ir- 
ritate the inflamed lungs in a very bad manner, _ 
and at the ſame time denote that the inflamma- 
tory matter to be diſcharged by ſpitting is not at 
liberty, but that the blood-veſlels of the lungs be- 
ing inflamed and-ſwelled compreſs the bronchia, 
Hence Hippocrates * ſays : Sputum vero in omnibus 
doloribus, qui circa pulmonem & latera (ſunt), ce- 
leriter ac facile exſpui oportet. Si enim multo poſt. 
doloris initium exſpuatur flavum, aut fulvum, aut 
quod multam tuſſim excitet, deterius et, &c.“ © but in 
all pains about the lungs and ſides the ſpittin 
“ ought to be ſpeedily and eaſily diſcharged. For + 
<« a ſpitting of a N or golden colour is excited 
« a long time after the beginning of the pain, or 
« if it excites a violent or frequent cough, it is 
6% much worſe, &c. And ſoon after he adds, 
Sputum vero flavum mixtum cum pauco ſanguine, 
in peripneumonicis, in initio morbi, excretum, ſalu- 
' tare eſt & valde confert; fi vero ſeptimo die, vel 
etiam ſerius procedat, ſecuritatis minus eſt; but 
« a yellow ſpitting mixed with a little blood 
« diſcharged in the beginning of a peripneumony _ 
e is ſalutary and very ſerviceable ; bur if it hap- 
e pens on the ſeventh day, or later, the patient iS 


- 
» 


d In Prognoſtic. Charter Tom. VIII. p. = 5 1 5 . 
Coac. Praenot. No. 390. Ibid. p- 874. P , 4 944 


But the ſpitting ought to be copious, that it 
may intirely evacuate all the matter of the diſeaſe; 
for it otherwiſe, denotes a fruitleſs endeavour of na. 
ture, which may be eſteemed a bad omen in all 
evacuations of morbific matter, as we obſerved 


before upon another occaſion in the comment to 
. 587. where we treated of a criſis. And from 
hence Hippocrates © ſeems to derive the following 
maxim: Qui in peripneumoniis ficcis pauca concotia 
educunt, metuendi ſunt: That they who dif- 


charge but a little of a coneocted matter in dry 


4 peripneumonies are to be feared.” But, ſince 
the material cauſe of the diſeaſe is diſcharged 


through the dilated extremities of the arteries into 


the cavity of the bronchia, therefore from the 


fame cauſe a greater quantity of humours will 


_ eſcape through. the dilated veſſels, whence the 
quantity of the ſpitting will be increaſed. A 
But a yellow ſpitting with ſmall particles of 


blood is approved of, as is evident from the paſ- 
ſages before cited, namely, when ſtreaks of blood 


8 through the yellow matter diſ- 


by ſpitting; though this appearance fre- 


quently terrifies the unſkilful, when at the ſame 
time it is of the beſt import in this diſeaſe. For 
they are afraid leſt the pulmonary veſſels being burſt 
ſhould in a little time pour out ſtreams of blood: 
but this appearance of blood in the ſpitting ſeems 
to ariſe from the red globules which heſitated, im- 
moveable in the ultimate ſmall ſanguiferous arteries, 
or which entered the ſmaller veſſels by an error of 
place (ſee 5. 1108.) now gradually protruded thro? 
the dilated veſſels, till they are at length expreſſed 
through the mouthsof the ſmall arteries opening in- 
to the cavity of the bronchia. Hence Celſus gives 
137 5 1 
e In Coacis No. 416. Ibid. p. 876. 
Lib. II. cap. 8. p. 66. 
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us the following juſt admonition in the diſeaſe of 
the lungs (a peripneumony.) : Neque inter initia ter. 
reri convenit, fi protinus ſputum miſtum eff rufo qua- 
dam ſanguine, dummado ſtatim ſedetur : ** Nor 
« ought} one to be frightened in the beginning 
« of the diſeaſe, if on 2 ſudden the fpitting mould 
Sf pear to be mixed with fome red blood, pro- 
« vided it immediately relieves the diforder.” 
But the thickneſs and yellow colour of the ſpitting 
denote that a concoction of the morbific matter is 
already begun. For, as Galen * obferves, A om- 
nibus enim partibus inflammatis, quibus denſum & 
craſſum integumentum non incumbit, tenues quidem 
circa initia ichores defluunt, concoctis vero i 
tionibus craſſiores & magis purulemti: From all 
« inflamed parts which are not covered with a 
<« thick and ſtrong integument, towards the be- 
« ginning of inflammations there are thin and 
« jchorous humours diſcharged ; but, when the 
% humours are concocted in inflammations, thoſe 
„ which are diſcharged appear thicker and more 
<« purulent.” For here there ſeems to be formed 
ſomething like pus, when the inflammatory mat- 
ter being gradually diffolyed and rendered move- 


able paſſes through the extreme orifices of the 


ſmall arteries into the cavityof the bronchia, Where 
being collected and ſtagnating, with the warmth of 
the part and a diſſipation or abſorption af the 
more thin juices, it is changed into a white, mild, 

uniform and thick humour, which is afterwards 
diſcharged by ſpitting. Whereas matter properly 
ſo called ary. 387. confiſts not only of extravaſated 
humours concocted and changed by the remaining 
life, but likewiſe of the extremities of the moſt 
tender veſſels themſelves filled with impervious 
EE 


„Galen, de Loeis affectis Lib, V. cap. ultimo Charter. 


Tom. VII. Pag- 50 f. 
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| humours broken off and changed together with the 


extravaſated humours into one uniform liquid. But 


it does not in the leaſt ſeem repugnant to reaſon, 
that a humour at leaſt analogous to pus or matter 

may be formed of the extravaſated juices without 
a deſtruction of the ſolid: parts. Moreover upon 


another occaſion, in the comment to 5. 593. 
where it was explained in what manner a fever 


terminating in another diſeaſe ſometimes produces 
an abſceſs, it was demonſtrated that the material 
cauſe of the fever might be ſo changed and ſub- 
dued by the fever itſelf as to acquire a nature 
like that of pus or mazter, though it continued 
as yet to flow together with the reſt of the humours 


through the veſſels. But, when an inflammation is 


ſeated in ſuch a part of the lungs as affords a 
ſhort and eaſy paſſage to the humours thus changed 


into the bronchia, they are rather diſcharged by 


ſpitting than mixed with the circulating humours 
and expelled by other emunctories, as we ſhall de- 


Clare hereafter in the following numbers of the pre- 
ſent ſection. From hence the reaſon is evident at 
the ſame time, why a ſpeedy change of the ſpit- 


ting to a white and mild diſpoſition is ſo much ap- 


proved in this way of terminating a peripneu- 


mony, becauſe then the moſt perfect concoction of 
the morbific matter is indicated. Hence Galen , 
when he explains why Hippocrates approves a 
ſpeedy diſcharge by ſpitting in pleuritic patients, 


after taking notice of every thing that has been be- 
fore alledged, he adds: Crudiſima namque off © 


(plenritis) in qua nibil omnino exſpuitur.., ſecundum 
ordinem obtin:t, in qua icbores tenues; tertium in 


bi i circa tertium vel quartum diem apparuerint, non 
. 5 mig, 
1 In Commentar. in Aphor. 12. Sect. I. Charter. Tom. IX. 
Pag. 20, 1224. TEE FE maT. 
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contingit. morbum ultra ſeptimum diem progredi : 
« For the pleuriſy is moſt ſtubborn or erude, in 
„ which there is no ſpitting at all; next to this 
* kind come thoſe pleuriſies, in which there is a 
« diſcharge of thin ichorous humours; in the third 
s and next place come thoſe in which the hu- 
« mours diſcharged by ſpitting are of a thicker 
_ « conliſtence; and in the fourth or laſt place come 
<« thoſe-in which the kumours are perfectly con- 
« cocted. But in theſe laſt, if the diſcharge of 
e the concocted humours appears about. the third 
* or fourth day, the diſeaſe does not extend itſelf + 
beyond the ſeventh- day.” But Hippocrates ® 
calls the ſpitting concocted when it very much re- 
ſembles pus or matter. But ſince ſuch. ſpittings 
are uſually thick enough i in conſiſtence, and yet 
do not adhere too firmly by their tenacity, they 
are always eaſily diſcharged; but thoſe ſpittings 
which are thin and ichoròus are with much more 
difficulty diſcharged. For, as Galen ſays, Nam 
qui aquoſt ſuns ( bumores) & exgquiſite . 
qui tuſſiendo extra mittitur,' circum enim 
tanquam manus quaedam exiſtit ſerum — furfum 
craſſos humores : ** Thoſe humours which are wa- 
< tery and very thin eſcape or run from the breath 
© Which i is expelled in coughing: whereas the 
« ſame. breath or air lays hold of the thick hu- 
* mours as with a hand, and carries them up- 
„ wards.“ They who are afflſicted with a ca- 
tarrh or cough. from taking cold in the Jungs, ex- 
perience-all this to be true: for in the beginning 

of the diſeaſe the ſpitting, being thin cannot be 
. but with the hy eres trouble, ee 
e 


15 Ta Libro de vVitu acutor. . Morb, Clos: Tom, XL. 
pag. 161 

5 Galen. Comment. III. in Hippocrat. de Victu 8 5 
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wards the-fame, acquiring a ae 
is very wafily diſcharged. 


The pain abating and the pin being 


| ads by it, the —— larger and fuller.) 
A careful obſervation of what ray pits injures is 


of the greateſt uſe inthe cure of diſeaſes, and from 


thence the ſureſt rules in rhe praftice of phyſic are 
derived, as we declared before in the comment to 
. 60. No. 7. and it may be demonſtrated from 
many anſtances of Hippocrates how much he e- 
ſtee mei this method; whence alſo, that we may be 
rertaln a ſpitting has been ſerviceable, e ought to 
attend uocthoſe 3 — For fince by a ſpitting, 


awhei:natyre'endeavours this way to diſcharge he 


matter of xhe-difſeaſe, that ought to be evacuated 
which:occafioned an obſtacle of the free motion of 
the humours through the lungs, it is very evident 
that all the dymmþtotne: thence ing muſt 

abate in proportion to the diſcharge, If therefore 


che preceding 
tant of this diſeaſe, it ought therefore to be re- 
medied if the refpiration becomes difficult from the 


blood vefſeis of che lungs being ſtuffed up, fo as 


w reniler them leſs capableofeæpanſſon (ſee 8 826.) 
it muſt be ke wiſe relie ved; and fince the left ven- 


tricle of the heart reueives leſs blood, becauſe that 


fluid as denied a free paſſage through the lungs, 
therefore there will be leſs blood propelled through 
the aorta andd it's branches, whence the pulſe is fre- 
guently mall and ſoft in this diſeaſe; and there- 
re, hen the free paſſage of the blood — 
2 lungs, the alte muſt become 


and fuller. When all theſe ſigns attended or 10l. x 


low a diſcharge by ſpitting, we are then certain 


that-the material cauſe . this diſeaſe bur been that 


way 
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a pain attends, which we demoriftrated before in 
ſection to he not always a concomi- 
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way expelled. Hence alſo Hippocrates , aſter 
enumerating the good and bad qualities of what is 
diſcharged by ſpitting, lays dowa the following as 
a general maxim: Omnia autem ſputa mala Jan 
quae dolorem non fedant, &c. Ommum autem, quem 
ercreantur, optima, quae deloreni füdamt: But 
* all ſpittings are bad which do not relieve the 
pain, &c. but of all ſpittings thoſe art beſt 


« Phich quiet the pain.“ For thus he ſeems 


willing to r out that the various colour, con- 
fſtence, &. ofthe ſpitting are much:concerned 
in the prognoſis, but yet that a relief of the 
ſymptoms of the diſeaſe following a diſchange by 
ſpitting, affords the moſt certain ſign of all, even 
though what is ſpit out deviates from the condi- 
tions before recommended. I well remember my- 
{lf to have ſometimes obſerved a tough manu 
ſpitting in the beginning of this diſeaſe, being uni- 
rmly tinged with blood throughout: it's whole 
ſubſtance; which not only afforded conſiderable 


3 but was like wiſe ſoon followed with a perfect 


But in ſuch caſes, the red part of the bload 
— immoveable in the inflamed: veſſels 
ſeems to have paſſed through the dilated extremi- 
ties of thoſe veſſels into the bronchia, and to hare 
been diſcharged by ſpitting. before it could he 


: changed ae dose concotied matter or Cay | 
by longerdeloy. + ai 


3. We have 2 eh . * the ——_ 
cauſe of a peripneumony, being diſſolved ani 
rendered moveable, may be diſcharged by ſpit» 
ting. But the ſame matter may like wiſe pas 


chrough the extremities of the arteries into the 


veins, and, mixing with the circulating humours, 
it may afterwards be expelled by various out- lets 
* the 5 ande it has now e ſuch qua- 
3 . I. 4 4 
ches Tom. Vit pig: ws. 
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lities as will not permit it to mix with the other 
humours without injury to the functions. But 
fi nce, by the common and uſual laws of nature, 
the uſeleſs and offenſive parts of the humours are 
expelled by. urine and ſtool, therefore it is evident 
| 4 the morbific matter may paſs off by thoſe 
8 ow; The lame thing ſeems to be acknowledged 
| =: when, in treating of diſeafes 
: — the lungs, or. ſides, he ſays Quicungue 
vero dolores ex bis locis neque per ſputorum expurga- 
tines, neque per alu dejectimem, &c. ſedantur, 
eos: ſunpuraturas. ſciendum eſt : But in ſuch as have 
E pains in theſe parts neither removed by a diſ- 
s charge of ſpitting nor evacuations by ſtool, &c. 
«you muſt know that in ſuch a ſuppuration is a- 
« bout to follow.“ From which paſſage it evi- 
2 2 appears, that in bee a expected a 
; . the morbific matter in this way; 
| — 18 : alſo confirmed by another -paſſage of 
Hippocrates !, where he reckons up bilious dif- 
charges by ſtool among thoſe evacuations whoſe 
abſence in peripneumonic patients denote future 
ſuppurations. Nor is it any objection to this that 
in other places, as we before obſerved in the com- 
ment to 5720. we ſee, that Hippocrates condemns a 
diatrhoea and flux or diſturbance of the bowels in 
= afflicted with a pleuriſy or: peripnuemony z 
for that flux concerning which he — ſpeaks 
ſcems to be ſymptomatic and very profuſe; for 
he calls it (n rape & diaßßolav) a diſturbedi in- 
diſpoſition and flux of the bowels: but in thoſe 
Places, where he mentions only an uſeful looſeneſs 
of the bowels: in a peripneumony, he calls it 
Cp Suu & dauer) IC U ue a mode- 


ng 
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rate and gentle evacuation from the bowels. 
Moreover ſuch violent and ſymptomatic diſturb- 
| ances of the bowels commonly attend only ſuch 
acute diſeaſes as are of the worſt kind, and 
which tend to a period almoſt certainly faral 3 
whereas ſuch a mild evacuation of the morbific 
matter can be hoped for only in the ſlighter perip- 
neumonies. Hence Galen, explaining the fore- 
mentioned Aphoriſm, ſays : Moderatae tamen pleu- 
riditi, aut peripneumoniae ſuperveniens diarrboea, 
Poręſt aliquando vacuationis ratione prodeſſe, multogue 
magis poſtquam coctionis ſigna morbis ineſſe apparuerint, 
negque metus adeſt, ſed morbus periculo vacat : But 
« a diarrhoea ſupervening a mild pleuriſy or perip- 
60 neumony may be ſometimes ſerviceable as an 
« evacuation, and this more eſpecially, after ſigns 
of concoction appear in the diſeaſe, nor is there 

«* then any reaſon to fear, but the diſeaſe is with- 
< out danger. 
But, ſince that which 3 the Kb. a ö 
| which we have before ſeen to be diſcharged under 
the form of a thick, yellow, and copious fpitting 
mixed with a little blood, and ſoon changing to 
white and inſipid, is now expelled by ſtool, there- 
fore the reaſon is evident why the flux from the | 

| bowels ought to have the ſame qualities with what 
is diſcharged by ſpitting. But, ſince from the 
bowels there are often other matters diſcharged be- 
ſides that of the diſeaſe mixed together, therefore 
we cannot always plainly diſtinguiſh, whether. the 
matter diſcharged is like, that here deſcribed. But 
in this caſe the relief of the 3 will afford 
à a moſt certain ſign : Si enim qualia purgari oportet, 
purgentur, & confert & facile ferunt ; fin minus, 
contra: For, if thoſe matters are evacuated which 
Vor. WMH. . * ought 
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* ought to be diſcharged, the evacuation relieves 

« the patient and is eaſily ſupported ; but not fo, 

« if the contrary.'* Which Aphoriſm Hippocra- 

tes very juſtly lays down for a general criterion or 

diſtinguiſhing mark of ſuch ſpoaniegus evacua- 
tions. 

But the flux ar ths dewels'i is ſaid to NE bilious, 
not for that an evacuation of bile properly fo called 
is neceſſary in this caſe, but becauſe a matter of a 

yellow colour is diſcharged by ſtool; as, in the 
3 caſe; the matter of the diſeaſe was expelled 
by a yellow ſpitting. - For Hippocrates g calls the 
ſpittingofperipneumonie patients bilious, after call- 
ing it a little before by the name of (a) yellow. 
And Aretaeus calls a ſpitting (bardxaner xerrduopes) 
exquiſitely bilious ; and when The diſeaſe changes 
for the better, he obſerves, feeri Bilioſorum ſuccorum 
dejeftionem, qui ex pulmone in imum ventrem | 
videri par That there follows an evacuation 
aof bilious juices by ſtool, which ſeem to be 
«© depoſited from _ lungs upon the lower 

4 vgntar7 ht :; 2 
4. That evacuation Hkewiſe of the LI mat- 
ter. diſſolved and rendered moveable, which is 
made by urine, is recommended in this diſeaſe, 

We have already ſeen at the ſecond number of the 
preſent ſection, that a matter reſembling pus is 
diſcharged by ſpitting with the beſt ſucceſs 5. But 

Galen obſerves (fee the paſſages cited at F 387. and 
593,) wti vincente natura in inflommationibus & 

omnibus tuberculoſis tumoribus pus fit, ita in humori- 

' bus venarum Farteriarum illud, quod ſubfidet in urina 

Puri a apa 588 Wege as . or matter 1s 5 


ee * when 


* ks: e 22 Sec. I. Quarta, Tom. IX. p. 5. 
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% when nature overcomes in inflammations and 
« all protuberant ſwellings, ſo in the humours of 
the veins and arteries that which ſubſides in 
e the urine is analogous to pus.“ Hence it ſeems 
to follow, that he likewiſe expected an evacuation 
of the morbific matter by urine in inflammatory 
diſeaſes. Alſo Hippocrates, as we obſerved in the 
comment to F. 593, takes notice, that the matter of 
future abſceſſes in diſeaſes is diſcharged by urine, 
when that is voided thick and white. But, from 
what has been ſaid (at F. 594.) concerning the ter- 
mination of fevers in health by an eyacuation of 
the febrile matter, it appears that the morbific 
matter is expelled by urine only; and the antient 
phyſicians much oftener inquired after the ſigns of 
concoction and crudity in the urine, than they 
expected an intire evacuation of the morbific mat- 
ter that way. But ſince in a peripneumony, which 
is about to terminate in health, without any other 
diſeaſe following, there is only a ſlight inflamma- 
tion invading but a ſmall part of the lungs, there- 
fore there does not ſeem ſo great a quantity of 
morbific matter to attend, but that it may be ſome- 
times totally evacuated by urine. But, in acute 
_ continual fevers the evacuation of the febrile 
matter ſubdued and rendered moveable by the 
fever itſelf inclining to health, there is a greater al- 
teration made in all humours than will allow one 
to confide in this evacuation only. But the fol- 
lowing text of Hippocrates * ſeems to inform us, 
that he expectedthe termination of a peripneumony 
from a copious diſcharge of thick urine only. For 
his words are: Quum autem peripneumonia ad ftatuns 
pervenerit, auxilium non admittit, niſi repurgetur : 
& pravum eſt, ſi aeger difficile ſpiret, & urinae 
| 1 r tienes 
De Victu Morbor. acutor. Charter. Tom. XI. p. 1613 
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tenues ac acres ſint, & ſudores circa cervicem & 
caput oboriantur. Hi enim ſudores pravi ſunt, prae 
ſulfocatione, robore & impetu morbi ſuperantibus, niſi 
urinae copioſae ac craſſae cum impetu eruperint, & 
ſputa cocta prodierint. Horum autem quodcungue 
ſua ſponte evenerit ſelvit morbum : © But, when a 
«© peripnekmony has arrived to it's height, it is 
not curable without an evacuation follows it: 
and it is of a malignant diſpoſition if the pa- 
tient breathes difficultly, voids a thin and acrid 
„ urine with ſweats ariſing about the head and 
neck. For theſe ſweats are of a bad kind and, 
<« with the violence of the diſeaſe Joined with ſuf. 
e focation and redneſs, deſtroy the patient, unleſs 
a a copious diſcharge of thick urine enſues with 
* ſome force, or a ſpitting of concocted matter 
“appears. But, when either of theſe laſt evacua- 
« tions breaks outſpontaneoully, it terminates the 
« diſeaſe.” Yet is it not impoſſible but that an 
evacuation of the morbific matter may be made by 
ſeveral ways at one and the ſame time. For 
Aretaeus,* after ſaying that a copious haemorrha 
from the noſe or evacuation by ſtool relieves the 
diſeaſe, adds: Eft etiam, quando in urinas conver- 
titur. Quibus autem omnino fimul accidunt, illi ce- 
lerrime ſublevantur: That it ſometimes goes off 
* likewiſe by urine. But that thoſe, in which all 
« theſe evacuations happen at the ſame time, are 
the moſt ſpeedily remedied.” 

From hence we may be able to underſtand why 
Hippocrates * fays in his Coan Prognoſtics : Quibus 
in peripneumonia urinae craſſae in principio, deinde 
ante quartum diem tenues fiunt, lethale : * That in 

<« thoſe patients who have a thick urine 1n the be- 
8 „Gaming 
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« ginning of a peripneumony, if afterwards the 
d urine becomes thin before the fourth day, it 
<« 15 a fatal ſign.” But here we are not to un- 
derſtand thick urines which remain turbid with- 
out any hypoſtaſis, but ſuch as depoſit a ſedi- 
ment, as is evident from another place, where 
he gives the ſame prognoſis in the following man- 
ner: Peripneumonicis vero pernicioſa eſt urina, 
quae in principio quidem cola, poſt quartum diem 
lenuis redditur; but the urine is very bad in 
“ perpineumonies, which appears concocted in 
<« the beginning, but after the fourth day be- 
„ comes thin.” For it is well known that a 
thick urine without a ſediment is by all phyſici- 
cians termed crude. In this text indeed we read 
after the fourth day; but the former reading is 
much more probable, which ſays before the fourth 
day, becauſe an intire reſolution of a peripneu- 
mony is ſeldom or never obſerved before the 
fourth day, nor does there ſeem any danger to 
be -feared, if the urine is diſcharged thin after 
the fourth day, when the morbific matter has 
been evacuated: I . at = 128F3c0l 
But, in order to diſperſe a peripneumony by 
urine, it is neceſſary for the diſcharge to be very 
copious, for otherwiſe it will not ſuffice: but 
the diſcharge ought alſo to be made before the 
ſeventh day; ſince, if this diſeaſe continues longer 
without any ſalutary diſcharge, there can be no 
hopes of curing it without another diſeaſe follow- 
ing. But a white and uniform ſediment in the 
urine denotes ſafety to the patient and ſhortneſs 
of the diſeaſe, as Hippocrates * obſerves to us; 
Go * but 


u Ibid. No. 5 80. p. 586. | 
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but he likewile tells us; that a reddiſh- colour- 
ed ſediment very light is ſalutary, although it is a 
ſign of the diſeaſe continuing longer than when 
there is a white ſediment. Hence it appears why 
a ſediment at firſt red, afterwards changing white 
by degrees, is ſo much recommended, betauſe it 
denotes a perfect concoction and change of the. 
morbific matter. But a reddiſh-coloured ſedi- 
ment of the urine in this diſeaſe ſeems to have 
been judged uſeful by Hippocrates : for, after 
having ſaid that a concocted ſpitting is like pus 
or matter; he immediately adds“, wrinae vero, 
ubi ſedimenta ſubrubra habuerint, quale er vum oft ; 
te but the urine wherein there is a reddiſh ſediment 
like the colour of vetches or tares.” But in 
the mean time the diſeaſe, being relieved after 
ſuch a diſcharge of urine, affords the moſt certain 
ſign that the morbific matter is this way evacu- 
ated ; which has been likewiſe ober ver concern 
ing the other evacuations. | 
Theſe are the ways by which a peripheumony 
terminates in health. To theſe Aretaeus * adds a 
copious haemorrhage from the noſe z the efficacy 
of which in the cure of the moſt dangerous diſ- 
eaſes, \ and the figns by which it may be fore- 
ſeen when about to happen, we have already exa- 
mined upon another occaſion (fee f. 731.) But in 
the mean time this evacuation ſeldom terminates 
a peripneumony; at leaft I have not myſelf had 
an opportunity of ſeeing” the diſeaſe terminate in 
this manner; and this opinion is likewiſe favour- 
ed by Galen, who, in reckoning up the critical 
evacuations proper t to each diſeaſe, ſays : Non ta- 


y Ibid. p. 633. | 
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men lethargus aut peripneumonia ſanguinis erup- 
fionibus gaudent. Inter ipſas autem Ppleuritis me- 
dium obtinet locum; minus enim quam febris ardens 
| & phrenitis, magis autem quam peripneumonia & 
ltbargas, profluvio ſanguinis ſolvitur ; © yet a 
& lethargy. or peripacumony are not favoured 
with an irruption of blood. But among theſe 
« diſeaſes a pleurify holds the middle place, for 
„it is more ęaſily remedied by a diſcharge of 
blood than a peripneumony or lethargy, though 
“ not ſo much as an ardent fever and phrenzy.” 
But the termination of a peripneumony in 
health cannot be expected, unleſs the diſeaſe is 
but light, that is, unleſs the inflammation be ſeat- 
ed only in the bronchial artery, or in but a ſmall 
part of the pulmonary artery. All this we 
know to obtain from the ſigns enumerated in the 
text; for there is then an eafy reſpiration, be- 
caaſe. the courſe of the blood through the lungs is 
not much obſtructed by ſo ſlight an inflamma- 
tion; and therefore the blood will not be accu- 
mulated in the pulmonary artery, but the lungs 
will be eaſily capable of expanſion. But the fe- 
ver ought to be mild, of a good condition, and 
not attended with any terrifying ſymptoms. But; 
ſince it is attended with a thirſt, dryneſs, and an 
imperviouſneſs of conſiderable degeneration of the 
humours, as it's cauſe, (fee $. 636.) and as 
this cauſe is always the leaſt preſent in a 
light fever of a good kind, therefore it is ne- 
ceſſary for the patient not to be troubled with 
thirſt : for we do not here underſtand that want 
of thirſt which is obſerved in the worſt diſeaſes, 
wherein the patient is not ſenſible of thirſt, tho“ 
the cauſes of violent drouth are preſent in the bo- 
dy, concerning which we treated in the com- 
ment to F. 637. and 739. Becauſe, in ſuch a 

| "EG flight 
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flight peripneumony the paſſage of the blood 
from the right to the left ſide of the heart through 
the pulmonary artery is not much impeded, there- 
fore the left ventricle will receive a ſufficient. 
quantity of blood, which it will propel through 
the aorta and all it's branches : hence the heat 
will be equally diffuſed even to the extremities, 
and from the perviouſneſs of the humours and 
veſſels there will be a moiſture, ſoftneſs, and 
laxity throughout the whole body, But all 
theſe ſigns have been collected by Hippocra: 
tes ©: Sunt autem baec bona, morbum ipſum 
facile ferre, ex facili ſpirare, dolorem ſedatam eſ- 
fe, facile ſputum extuſſire, corpus aequaliter molle 
& calidum apparere, & fitim non babere; urinas, 
Agjectiones, ſomnos, & ſudores, uti ſcriptum eft, 
Jingula bona ſuccedere. Hec enim omnia fi contigerint, 
non morietur homo: ** But theſe following are good 
«« ſigns for the patient eaſily-to ſupport the diſeaſe, 
to breathe eaſily, for the pain to be ſedate, for 
* the matter to be eaſily coughed or ſpit up, for 
„the body to appear uniformly ſoft and warm 
* without thirſt; for the urine, ſtools, ſweat, 
& ſleep to ſucceed each of them regularly, ac- 
6 cording to the deſcription given of them. 
e For, if all theſe happen together, the patient 
„will not die.” He then goes on to enumerate 
thoſe ſigns which denote death-and the great- 
eſt danger in this diſeaſe, concerning which we 


treated before at f. 826, and concerning Which | 


we ſhall treat in ſome meaſure hereafter. 
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nen terminates in another 
diſeaſe, depending on the nature of the 
inflammation or of the lungs: themſelves, ac- 
cording as they are deprived of their ue | 
action Ne the nflemmatons” 7 


we come now to conſider che various ways i in 
which a peripneumony terminates in another dif- - 

|  eale, Since therefore a peripneumony is a true 
inflammation (ſee \. 820.) therefore all the events 
or ways of terminating inflammation into other 
diſeaſes may here take place, namely, ſuppuration, 
gangrene, and ſcirrhus. But beſides theſe other 
diſeaſes may follow a peripneumony, inaſmuch as 
the proper action of the lungs is diſturbed by 
theinflammationanditsconſequences, whichought 
eſpecially to be obſerved. For the re- 
ceive the inſpired air, which is afterwards 
led by expiration ; they tranſmit the blood drove 
from the right ventricle of the heart into the left, - 
and ſo change it in that paſſage, that it becomes 
fit to ſupport the actions which are maintained by 
the efficacy of the humours in life and health © 

At the ſame time alſo it is evident from 

logy, that the chyle prepared from the food and 
drink taken into the body, and mixed with the 
venal blood in the ſubclavian vein, paſſes imme- 
diately through the lungs, in which paſſage it is 
moſt equally mixed with the blood, and by the 
repeated action of the arteries and lungs acquires 


the nature of our animal humours; when there- _ 


fore the action of the lungs is diſturbed or dimi- 
| niſhed 
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niſhed by this diſorder or it's conſequences, there 
may remain a ec of reſpiration as long 

the perſon ſurvives (fee F. 843. ) When the page 
of the blood from the Ne ventricle of the heart 
is impeded through the „the veins return- 
ing the blood from the head cannot empty thern- 
ſelves, whence the peripneumony is frequentty 


changed into a fatal phrenzy (& 826.) But 


ince in this diſeaſe the action of the lungs upon the 
blood and chyle moved thro! it's veſſels is diſtyrb- 


ed, therefore nutrition may be hindered, whence 
leanneſs and great weakneſs (S. 833.) and for 


the ſame reaſon likewiſe all the ſecretions and 


excretions of the fluids may be changed; and 
uently innumerable diſorders may be pro> 


conlſeq | 
duced-which reſult from thence. - We come now 
therefore to conſider each way of terminating a 


ipneumony either by ſuppuration, gaingrene; 
or ſcirrhus ; and at the ſaine time we ſhall res 


mark. the prineipal enen which ORE 


ann ers. 
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LIN ch the firſt way of rerthinating a 
1 peripneumony into another diſeaſe is 
at of ſuppuration, which happens, when 


the inflammatory matter (F. 376, 377, 824. ) 
not being capable of a reſolution; by nature 


herſelf (J. 8 30.) nor remedied by art, yet of 
a mild condition (F. 387.) ſtagnating dich 
heat and pulſation breaks thro' the ſmall veſſels, 
diſſolves them into pus or matter, diſtend- 
| ing the containing ſides, and by Rs 

orms 
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forths an abſceſs or vomica within the ck | 
of foutteen days. 


When the- caflrhhatory . atter is tod MODS | 
or ſo far drove into the extremities of the ſttiatlet 
| veſſels that it cannot be reſolved ip ontaflebü 
nor ſo attenuated by the remedies tſd, that t 8 
veſſels may beconie again pervious, either by 4 
ſimple reſolution, or by an eyacuation of the 
morbific matter as explained at F. $20, then 4 
ſuppuration is to be expected, provided the mat. 
ter is of a mild diſpoſition, {vt otherwiſe 4 gän- 
grene will rather happen. But in what maflfer 
an inflammation turns to ſuppuration, and how 
the inflammatory matter with thie very ſtall veſ- 
ſels in which it is contained are changed into 
pus, was explained in the comment to 5. 387. 
But ſince the heart, which is ſo near, utges the 
vital humours into the obſtructed veſſels, which 
are exceeding ſmall and tender in the lungs, 
which are a viſcus never capable of ſtanding ſtill 
or being at reſt, but are agitated with a more fre- 
quent reſpiration even during this diſeaſe; it is 
therefore evident enough that even a light in- 
| flammation, unleſs it can be ſoon diſperſed, Will 
ſpeedily incline to ſuppuration. Hence the rea- 
ſon is evident, why a peripneumony if it is not 
very violent and ſuddenly fatal, fo frequently. 
terminates by ſuppuration. 
But when the inflamed parts have turned to 
ſuppuration, and the matter thence formed is col- 
lected and retained in a cavity, it is called an ab. 
ſceſs (ſee F. 402.) or vomica, becauſe the parts 
mutually recede from eachother which were before 
contiguous. But the quantity of pus gradually 
me augments che cavity wherein it is con- 
1 | yy 
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tained, either by diſtending the ſides or by corro- 
ding the adjacent parts, after becoming acrid by 
ftagnation, till at length the abſceſs breaking ei- 


ther ſpontaneouſly, or by art, gives a paſſage to 


the confined matter. — 
Blut an abſceſs of the lungs is ſaid to be form- 
ed within the ſpace of fourteen days, becauſe du- 
ring the whole ſtage of the diſeaſe before the four- 
teenth day there is reaſon to hope the inflamma- 
tory matter may be reduced to a ſtate of fluidity 
by a mild reſolution, or be diſcharged from the 
body by various excretions (ſee $. 8 30.) or elſe 
be depoſited upon other parts of the body (ſee 
F. 837.) But when a peripneumony has conti- 
nued for fourteen days, and none of theſe fore- 
mentioned circumſtances appear, there is reaſon 
to believe an abſceſs is formed in the lungs. Add 
to this that the two firſt weeks have the number 
of their critical days more remarkable and effi- 
cacious than thoſe which follow after, as we de- 
monſtrated in the comment to F$. 741. where we 
treated upon critical days: and therefore, after this 
time of the diſeaſe has elapſed, there is leſs rea- 
| fon to expect an excretion of the morbific matter 
by critical evacuations. This is taken notice of 
dy Hippocrates © when he ſays : Quicungue vero 
peripneumonici non repurgati ſunt per ſputa prin- 
cipibus diebus : . but whoſoever afflicted with a 
% peripneumony is not purged or cleanfed by 
_ < ſpitting in the firſt days (for here Galen 
proves the word arxatagtnoay to ſignify an evacu- 
ation by ſpitting ;) ſed mente moti quatuordecim 
dies effugerunt, periculum eſt ſuppuratos fieri; 
but continues delirious fourteen days and ſur- 
| „% vives, 


e Coac. Praenot. No. 396. Charter. Tom. VIII. p. 875. . 
f In Comment. Aphor. 8. Sect. V. Charter. Tom. IX. 
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„ vives, there is danger of their having a ſup- 

% puration.” But in another place Hippocra- 
tes * extends this time to the twenty-ſecond day, 
where he gives us the following words: uod 
fi decimo quidem quinto die pulmo reficcatus fuerit, 
& per tuſſim rejecerit, convaleſcit ; fin minus, duns 
8 ants. dies obſervato. Si enim his diebus tuſſis 
ſedata fuerit, evadit; at fi non ceſſet, illum interro- 
ga num ſputum ipſi ' dulcins videatur.' uod ſi dix- 
erit, morbus annuus evadit, nam pulmo purulentus 
redditur : © But if indeed the lungs ſhould be 
dried up by the fifteenth day, and the patient 
« ſhall reje& the matter by coughing, he reco- 
vers. And the ſame happens nevertheleſs when 
<< it has been obſerved two and twenty days af- 
ter. For, if the cough is allayed during theſe 
days, the patient recovers ; but, if it does not 
«« ceaſe, aſk him whether the ſpittle ſeems ſweet 
« to him; which if he affirms, the diſeaſe will 
« be of a year ſtanding at leaſt, for the lungs 
become purulent.” 

But ſince this way of terminating a peripneu- 
mony is always dangerous, as it forms a puru- 
| lent vomica or abſceſs in one of the vital viſcera, 
it will be therefore neceſſary for us to take a view 
of thoſe ſigns which point our it's approach, that 
this malady may be prevented as WEE as lies 
within the power of art. 

But, if an abſceſs of the lungs cannot be pre- 
vented, the curative indication (5. 402. No. 1.) 
directs that crude inflammatory matter to be 
brought to maturity as ſoon as poſſible; and 
therefore it will be a thing of conſequence for 
us to know or ſigns which declare an abſceſs to 


5 


x De Morbis Lib. I. cap. 10 Charter. Tom. VII. p. 567. 


K. de Morbis Lib. III. cap. HOT p. 589. &. Lib. 8 cap. 
11. Ibid, $47- 


* now ads nh and at ah 3 time 


it will be of uſe to know the figns of an abſceſs. 


already formed, that then ſuch remedies may be 

timely uſed as may procure a diſcharge to the 
confined matter. But concerning each of theſe 
we $ hal treat in the following ſections. 


s E Cc T. DCCCXXXIi. 


\ H AT Hel” a ny 175 is about 
to happen in the lungs. (F. 832.) is 


demonſtrated by the following obſervations 1 
1. if the certain ſigns of a ed n e are 
ſufficiently ſharp 0 825, 828.) and yet not 
the moſt violent ($. 326.) at their firſt ap- 
pearance. 2. If. a reſolution and it's ſigns 
(F. 830.) do not appear ſoon enough, name- 


ly, before the fourth day. 3. If the ſymp- 


toms (F. 825, 826.) have not been ec 
by a concocted ſpitting evacuated orderly o 
critical days, namely, the third, fifth, e 
ninth, eleyenth, or " fourtecnth ; ſucceſſively 
changing in colour and conſiſtence ſo as to 
promiſe a cure; or if thoſe ſymptoms ate 
not removed by bleeding, medicines, or pro- 
per diet. 4. But on the contrary, if the ſymp- 
toms not of the moſt violent kind continue 
obſtinate with a conſtant eiten. and a ſoft 
wave · like pulſe. | 


1. For the patient to ſubſiſt until an abſceſs i is 
formed in the lungs requires the inflammation to 
to be ſeated in the extremities of the bronchial 
artery, or elſe in but a ſmall part only of the pul- 

monary 
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monary artery; fox otherwiſe thoſe very worſt 
ſymptoms and ſudden death are to be expected, 
concerning Which we treated at $. 826. But 
then alſo the inflammatory matter muſt- be 
ſo compact and ſo far wedged into the narrow: 
extremities of the veſſels as 5 be incapable of a 
reſolution. A peripneumany thus conditioned 
may be termed ſharp or ſevere enough, — 
none of the moſt ange, i Ap: intenſe nc 07 

dry and 1 irritating cough increaſing upon deep in- 
Cication. ro gether al, a heat diffuſed even to 
the e and denoting that the lungs. ate 
not too much ſtuffed up or obſtructed, are the 
principal ſigns of | ſuch a peripneumony. Hence | 
alſo Hippocrates * _ obſerves that peripneumonig. 
patients incline to ſuppuration, quibus naturae &. 
corporis diſpaſitiones bumidae ſunt, quin etiam mar 
bus vebementior; Who are of a moiſt nature and 
e habit of body, as alſo thoſe who have the diſ- 
« eaſe more violent.“ 

2. What conditions are required for the cure 
of a peripeumony by a mild reſolution, we de- 
clared at 8 8 30 But the 5 50 of ſuch a * 


% 4 
a+» A 


tion of the e 3 I matter. "When 131 | 
ſuch a relief of the ſymptoms. is not perceived 
before the fourth day, there is no longer room to 
hope for a reſolution, but there is juſt. reaſon to 
fear the inflammation will turn to ſuppuration. 
For, if we conſider the impulſe of the vital hu- 
mours drove by the adjacent heart into the oh- 
ſtructed veſſels has acted for ſo long a time, it 
will be evident enough that the impervious hu- 
mours muſt e now. 0 changed that they can no 
e longer 


b De Morbis, Lb. III. cap. 14. Charter. Tom. VII. p. 589. 
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longer” be moved through the veſſels with the 
healthy humours without damage; alſo that a 
conſiderable force is applied upon the very tender 
veſſels of the lungs, in which the inflammatory 
matter hefitates; and therefore that there is rea- 
fon to fear, their coheſion being thus weakened, 
that their obſtructed ends will in a little time be 
ſeparated from the ſound and vital parts; and 
uently that a cure by reſolution is altoge- 
ther impracticable, which ſuppoſes a reduction of 
the concreted matter to a ſtate of fluidity, and a 
circulation of that which ſtagnated through the 
veſſels as yet intire. V 
3 - In the comment to S. 8 30. it was ſaid, that, 
the matter of the diſeaſe being ſubdued, and ren- 
dered moveable, and in the mean time fo altered 
from the conditions of the healthy humours, that 
it cannot flow with them through the veſſels with- 
out damage, unleſs it be ſo far attenuated as to 
exhale by inſenſible perſpiration, it muſt be car- 


ried off by ſome ſenſible evacuation ; we there 


likewiſe obſerved that by a ſpitting there is often 
a diſcharge commodious' enough made of the 
-morbific matter in a peripneumony ; and it was 
 Hkewiſe remarked that ſometimes the matter is 
alſo expelled by other ways. If therefore none of 
theſe evacuations have been obſerved, and in the 
mean time the ſymptoms of the difeaſe continue, 


we know that the morbific matter remains in it's 


former ſeat, and that therefore there is danger of 
a ſuppuration. We there explained what is to be 
underſtood by the name of a concocted ſpitting: 


but how much the endeavours of nature conduce 
to evacuate the morbific matter in diſeaſes, upon. 


certain days, was declared more at large in the. 
comment to F. 741. where we treated of critical 
15 5 5 days. 
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days. Therefore Hippocrates ſays Si peripneu- 
monia correptus diebus principibus non purgetur, ſel 
ſputum & pituita in pulmone remaneant, ſuppuratus 
fit : That if one afflicted with a peripneunomy 
has not a diſcharge on the principal days, but 
the ſpittle and phlegm remain in the lungs, he 
„ will have a ſuppuration.” But it appears from 
another text of Hippocrates cited under the pre- 
ceding ſection, that the diſcharge” here intended 
is a ſpitting. But it is alſo evident at the ſame 
time, that the ſymptoms of the diſeaſe cannot be 
removed, unleſs the lungs are ſet at liberty by a 
ſpitting, which ought therefore to be ſufficiently 
copious: Suppurati enim fiunt, quum minus exſcreant, 
quam ad pulmonem dęfluit: For ſuch have a 
« ſuppuration who ſpit leſs matter than flows to 
« the lungs.”* But moreover it is neceſſary for 
the ſpitting to continually change to fuch a condi- 
tion as denotes a perfect concoction of the morbific 
matter, as we declared at & 830. Hence the rea- 
ſon is evident, why Hippocrates * who fo much 
recommends a yellow ſpitting mixed with a little 
blood in the beginning of the diſeaſe, yet condemns 
a ſimple yellow ſpitting as dangerous, namely, be- 
cauſe all the obſtructed veſſels are not ſet at liberty, 
for otherwiſe there would appear ſomething of 
blood in that ſpitting: he likewiſe pronounces 
a white, viſcid, and uniform ſpitting to be uſeleſs, 
becauſe it contains none of the morbific matter, 
but conſiſts only of the inſpiſſated mucus lubri- 
cating the bronchia compacted into a roundiſh fi- 
gures in the cells of the lungs. But the ſucceſſive 
Vor, MI. 4 


| i De Morbis Lib. I. cap. 6. Ibid. pag. 537. & Lib. de | 
Affection. cap. 3. Ibid. pag. 622. | 
| = Hippocrat. de Locis in homine cap. 7. Charter. Tom. 
II. pag. 366. | EW + 7 Wh „ n 
' 1 In Prognoſticis Charter. Tom. VIII. pag. 642, & c. 
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- change of the ſpitting, till it arrives at a perfectly 
concocted ſtate, is eſteemed of fo much import. 
ance by Hippocrates, that without this he be- 
lieved ir ſcarce poſlible for the patient to recover, 
although the diſeaſe might run out to a conſider- 
able length of time. For theſe are his words *: 
Quicungue vero cum bilioſo ( flavo ) purulentum edu- 
cunt, aut ſeorſum, ant permixtum, plerumque de- 
imo quario die moriuntur, fi non mali aut boni 
 quippiam ex pracſcriptis ſuperveniat; fin minus, pro 
raiione : maxime autem his quibus ſeptimum diem 
ogentibus tale ſputum incipit : + But whoſoever diſ- 
charge a bilious, yellow, or purulent matter 
© either by itſelf or mixed, ſuch generally expire 
« on the fourteenth day, if no good or bad event 
« is brought about by the remedies preſcribed; 
% but this, unexpectedly : but there is moſt dan- 
„ ger in thoſe who have ſuch a ſpitting. begin 
« about the ſeventh day of the diſeaſe.” For 
this denotes, that the morbific matter is only in 
part ſubdued and concocted; whence Galen * well 
obſerves, that, as the cure is very difficult when 
external parts of the body ſuppurated diſcharge pus 
or matter together with another thin and crude — 
mour diſtin&, ſo the fame is likewiſe true in the 
preſent diſeaſe, and therefore ſuch a ſpitting is 
deſervedly eſteemed one of the worſt ſigns, 
But fince in this dangerous diſeaſe the moſt effi- 
cacious remedies are immediately applied by ſkil- 
ful phyſicians, as we-ſhall declare hereafter at 
8 854. in order to procure a mild reſolution, or 
to promote thoſe evacuations of the morbific mat- 
ter, which nature is uſed to attempt in this diſeaſe; 
if all theſe remedies have no effect, but the diſ- 

5 : : „ „WV ERIN eaſe 

„ In Coacis Ne. 492. Charter. Tom. pag. 874. Et in 
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eaſe continues the ſame together with it's ſymptoms, 


a ſuppuration may be juſtly expected. All theſe 

rticulars are ſummed up by Hippocrates when 
— ſays: Quicum zue vero dolores ex his locis neque 
per ſputorum expurgationes, neque per alvi dejectionem, 


negue per venae ſectiones, & diaetam, & medica- 


menta, ſedantur, eos ſuppurationem facturos eſſe ſcien- 
dum eſt: In all thoſe whoſe pains are not relieved 
*in theſe parts neither by the diſcharge of ſpit- 
ee ting, nor the evacuation by ſtool, nor by blood- 
« letting with diet and medicines, we may be 


« ſure ſuch have a ſuppuration. _ 


4. Galen? has well obſerved this ſtate of a perip - 
neumony to be at a medium betwixt that which - 
may be ſoon removed, and that which is incurable. 
The ſymptoms therefore will be here not of the 
worſt kind, though they continue obſtinate from 
the continuance of their cauſe. Since therefore 


the free courſe of the blood from the right to the 


left ventricle of the heart is heart obſtructed, at 


leaſt in part, therefore the branches of the aorta 


cannot be much diſtended, and conſequently the 
pulſe will ſeem ſoft, but quick at the ſame time, be- 


_ cauſe the celerity of the blood mult of neceſſity be 


increaſed through the veſſels of the lungs which 
are as yet pervious, to continue the circulation. 
But the pulſe which is quick and ſoft at the ſame 


time is ſaid to be undulating, becauſe the arteries 
are not much dilated, but affect the finger of the 


perſon feeling, as if the blood lid through the 
arteries in waves. But ſince (as was proved in the 


comment to (S 826.) ſo ſoon as the right ventricle 


of the heart cannot empty itſelf into the pul- 
monary artery, the return of the venal blood from 
the encephalon is rendered difficult, and, as in this 
| b | U 2 ; . caſe 
o In Prognoſticis, ibidem. | 
» In Commentariis in hunc locum, ibidem. 
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: caſe the impediment continues a long time, there. 

fore the reaſon is evident why a delirium uſually ac- 
companies thĩs diſeaſe while it tends to ſuppuration. 
For it was proved before in the commentaries to 

F. 70r. that an impediment of the influx, transflux, 
and efflux of the blood and humours through the 
, brain, muſt excite a delirium. But that a phrenzy 
is fatal, when followed with a peripneumony, was 
# proved at F. 774. But a delirium which is neither 


"fierce nor perpetual, may be longer ſupported by 


the patient; and in the Prognoſtics of Hi po- 
crates, cited under the preceding paragraph, where 
| we ſpoke of a delirium in a peripneumony about to 
ſuppurate, it is to be obſerved, that he uſes the 
word Tagaxoþavr;, Which he frequently puts to ſig- 
*nify a ſlight delirium, as we have obſerved' before 
in the comment to 8 774. | 


8 E C T. DoccxxxIV. 
U T that a ſuppuration is OBE, te. 


gun in a peripneumony we know 
from the following ſigns: I. If thoſe: cir- 
cumſtances beforementioned (5. 8 33.) are pre- 
ſent. 2. If flight ſhiverings attend and are 
often repeated, ſometimes in one part and 
ſometimes in another, without any other 
manifeſt cauſe; if the pain is mitigated or 
removed, but the dyſpnoea continues; if the 
' checks and lips look red, the patient is thirſty, 
troubled with a fever, eſpecially i in the even- 
vg, the pas Wing foft and weak. ? 


1. Concerning theſe, we have 9 RI — 
and they may ſerve to excite the phyſicians atten- 
tion 
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tion to the obſervation of the other ſigns, which 
denote an abſceſs to be now formed in the lungs. 
2. Almoſt the firſt ſign of an internal ſuppura- 
tion begun is ſuch a vague ſhivering ſoon going off 
and often returning again, but in no certain order, 
nor from any manifeſt cauſe, as, for example, an 
admiſſion of the cold air, &c. which might oc- 
caſion it. It would perhaps be difficult for us to 
aſſign the cauſe of this ſhivering ; but it may be 
ſufficient for us, if we are. taught from practical 
obſervations, that this ſymptom always attends 1n - 
this caſe. Hence Hippocrates obſerves : Qui crebro 


tenuiter exſudant, & ſuperrigent, pernicioſe | habent, 
ac ſub finem empyema habere deprebenduntur, abue/- 


que perturbatas: * They who have frequently a 
« thin ſweat and afterwards a ſhivering are in a 
% very bad way, and are found in the end to have 
ce an empyema, and a flux from the bowels.” And 
in another place: Horrore affecti frequenter ad ſup- 
purationem deveniunt. - Sed & febris tales. ad ſup- 
puralionem perducit : <* Thoſe who are invaded 
with a ſhivering have frequently a ſuppuration 
or empyema following. But then there is a 
<* fever which brings on and completes the ſup- 
« puration'in ſuch patients.” Even Hippocrates * 


ſeems to judge this of ſo much importance, 


when he endeavours to determine accurately the 


beginning of the ſuppuration, in order to com- 


pute from thence the time when the abſceſs now 


tormed may be expected to break, that he reckons 
from the ſhivering. | | 


Another ſign of the ſuppuration begun is * 


remiſſion of the pain. For we before demonſtrated 


9 | 208. 
" Ibid, No. 422. pag. $77. 


7 ; 
In Prognolticis Tom. VIII. pag. 649. Et Coac. Ne. 402. 
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at &. 382. N*. 3. that pain ariſes from a diſten- 
tion of the ſmall inflamed veflels, whoſe leaſt 
fibres are near upon breaking. But, when by 


the ſuppuration beguſ the extremities of the ſmall ; 


obſtructed veſſels are diſſolved (fee $. 387.), then 
the pain which before attended muſt of neceſſity 
be diminiſhed. But this ſign alone may deceive 
one, ſince we made it appear before that in a pe- 
ripneumony there is not always a ſevere pain. 
Yet Hippocrares * makes mention of this fign in 
his Prognoſtics, where he ſays: Aut f dixerit, 
pro dolore gravitatem fibi factam efſe in eo, quo dole- 


Tat, loco: Or if the patient ſhall declare that 


« there is a heavineſs inſtead of a pain in the 
<« part which before ached.” _ = 
But it is evident there muſt be a continuance of 


the dyſpnoea, becauſe the ſwelling is not removed 


which impedes the expanſion of the lungs in reſpi- 
ration, and that even the dyſpnoea will be often 
rather increaſed about the time of the ſuppuration ; 
and from the ſame cauſe, the free return of the 
venal blood from the head being hindered, the 
lips and cheeks look fed, as we explained it be- 
fore at $. 826. But thirſt attends becauſe the body 
is dried up, and the moſt fluid part of the humours 
diſſipated by the ſlow fever which conſtantly hangs 

on the patient. For we have already ſeen (in the 
comment to S. 403. N“. 1.) that every ſuppura- 
tion is attended more or leſs with a flight fever. 
But this fever is generally inereaſed in the evening 
when the crude chyle from the aliments is moved 
through the veſſels with the blood, and from the 
action of the lungs weakened in this diſeaſe it is 
not ſo ſoon aſſimilated or ſubdued, but retains 
it's own crude nature for a long time before it can 
acquire all the qualities of our animal humours 1 

1 | 8 

t In Prognoſt. ibidem. 
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and therefore it increaſes the fever, either by form- 
ing an obſtruction, or by it's ſtimulus, or by both 


together, as we demonſtrated in the comment to 


$. 586. N'. 1. Add to this likewiſe, that even in 
healthy people the quickneſs of the pulſe is in- 
creaſed in the evening; and, for that reaſon, all 
diſeaſes which are attended with an increaſed ve- 


locity of the eirculation grow worſe towards night. 


But ſince the vital powers are weakened or ex- 


hauſted by the long continuance of the diſeaſe, and 
at the ſame time the courſe of the blood is impeded 


through the lungs, therefore the reaſon is ſufficient- 
ly evident why the pulſe appears weak and ſoft. 


SE CT. Deccxxxv. 


Dur that a ſuppuration is already 


formed in the lungs we may con- 
clude, * 1. From the forementioned figns 
(F. 833. and 834.) having preceded. 2. From 


a ſtubborn dry cough, increaſing after meals, 


or upon motion of the body; the reſpiration 
being difficult, ſhort, laborious, and rattling, 
and all theſe increaſed after eating or ex- 
erciſe ; the patient being able to lie only 


in one poſture, that is, on the affected fide : - 


to theſe are added a continual flight fever, 


zan at intervals, and increaſing with 


a redneſs of the cheeks and lips after eat- 
ing, drinking, or exerciſe of body; the pa- 
tient loſes his appetite, is very thirſty, and 


haas night-ſweats, eſpecially about his throat 


and forehead ; the urine appears frothy and 
= | U 4 wan pale ; 


u Schwencke Haematologia cap. 4. pag. 60. 
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pale; and the patient falls away, or is ema- 
cCiated and becomes extremely we. 


That a purulent abſceſs is formed in the lungs | 
we know, 1. From thoſe ſigns having preceded, 


concerning which we treated in the two foregoing 
ſections. But, when ſuch adiſorder is preſent, there 
will be likewiſe certain effects appearing either 
throughout the whole, or about the particular part 


of the body affected, concerning which, it is our 


buſineſs here to treat. | 
2. The patient has now a vomica or cloſe ab- 
ſceſs in the lungs filled with matter, and by it's 
bulk compreſſing all the adjacent ſoft parts, and 
therefore, by preſſing the ſides of the pulmonary 


veſicles cloſe againſt each other, they will be con- 


tinually irritated 3 from hence ariſes a ſtubborn 
but dry cough, becauſe nothing can be brought 
up from the affected part, ſo long as the abſceſs 
temains unbroken. For, although by this con- 
tinual cough there is often ſome of the mucus 


brought up which lubricates the internal ſurface of 


the lungs, yet it is nevertheleſs juſtly called a dry 


cough ; becauſe the ſpitting is very ſmall, brought 


up with much difficulty, and as yet none of the 
matteroppreſling the lungs is brought up. But ſince 
after a meal the crude chyle paſſes with difficulty 


through the lungs, even of healthy people, if there 


is much of it, or formed from indigeſtible food, 
ſo as to produce a ſlight fever and difficulty of 
breathing, it is evident enough that from thence 
the cauſe will be increaſed, from whence the cough 
aroſe. The ſame is alſo true, when by exerciſe of 
body the venal blood 1s derived towards the right 
fide of the heart with a ſwifter motion, ſo as to be 
preſſed through the lungs with a greater celerity, 
while the veſſels of that organ are ftreightened 
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by the bulk of the latent abſceſs. Eut this cough: 
is more eſpecially increaſed when that continual 
ſlight fever is periodically augmented, concern- 
ing which we ſhall ſpeak immediately. Hence 
we fee the reaſon of the following prognoſtic. of. 
Hippocrates : * Qui autem circa exacerbationes tuſ- 
unt, & Darius exſudant, maligne babent :  ** But 
« thoſe who ſweat alittle and have a cough, about 
« the time that their fever has fits of increaſe, are 
jan a bad condition.“ : 

But the reſpiration wall be difficult, ſhort, la- 
borious, and rattling, ſo long as the vomica or 
ſack full of purulent matter ſtreightens the capa- 
city of the air- veſſels of the lungs, ſo as to pre- 
vent them from dilating ealily by the inſpiręd 
air; but why at that time there is a diſagreeab'e 
rattling heard in the breaſt was explained be- 
fore in the comment to 8826. But that the diffi- 
culty of breathing muſt increaſe after eating or 
exerciſe is evident from what was ſaid before. 
When an inflammation occupies both ſides of 
the lungs at the ſame time, ſudden and unavoid- 
able death is to be expected rather than a ſuppura- 8 
tion (ſee $ 827.) and therefore the abſceſs. is al- 
moſt conſtantly ſeated in but one fide only or 
one half of the lungs. If therefore ſuch a vomica 
is of any conſiderable bulk, when the patient 
lies on his found fide, the e will be 
preſſed towards the other ſide of the thorax, whence 
the ſpace will be diminiſhed wherein the ſound part 
of the lungs is ſeated ; and this part of them will 
then meet with more difficulty in their dilatation 
by the inſpired air: and, ſince the reſpiration is 
already impeded in the other ſide affected by the 
ſwelling vomica, therefore the patient is unable to 
| bear 
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bear the oppreſſion, and ſoon changes the poſture 
of his body till he meets with one more eaſy, which 
is always obſerved to be when he lies on the affect. 
ed fide. Hence Hippocrates / obſerves to us, Si 
vero ſuppuratio fuerit in alterutro latere tantum, & 
vertere (aegrum) & condiſcere oportet in his, num 
aliguem babeat dolorem in altero latere, & an alterum 
Alt calidius alters, & aepro in latus ſanum decumbente 
 Interrogare, fi quod ipfi. pondus deſuper impendere 
- wideatur. Si enim hoc fuerit, in altero latere ſup- 
puratio oft in quo pondus adfuerit: But if the 
« {uppuration is formed in one fide only, and the 
« patient turns himſelf about, one ought to in- 
« quireof ſuch, whether they have any pain in 
4 the other ſide, and whether one fide is hotter 
' < than the other; and to inquire of the patient 
- « who lies on the ſound fide, whether he has a 
« ſenſe of an impending weight above. For, if 
this ſymptom attends, the ſuppuration is in the 
other ſide where the weight is perceived.“ 
But fince it is a very common thing for the in- 
flamed lungs to grow or adhere to the con- 
tiguous pleura, as we ſhall declare hereafter at 
. 843. therefore ſuch an adheſion may happen to 
inder the weight of the abſceſs from preſſing ſo 
much upon the mediaſtinum, when the patient 
lies on the ſound fide. But then the patient will 
perceive a troubleſome tightneſs, and often a very 
| ſharp pain from the diſtraction of the parts coher- 
ing together, whence hkewiſe he will be obliged 
to lie on the affected ſide. OD 
At the ſame time there is alſo preſent that ſlight 
fever mentioned in the preceding ſection, and 
which phyſicians have calle dhectical or habitual, 
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becauſe, as Galen * tells us, ſemper li femilis, nec N 


invaſionem alicujus paroxyſmi, nec incrementum, nec 
vigorem, nec remiſſonem babet, fic ut ſe febricitare 
non percipiat aegyotus : Tt is always alike, ha- 
“ ving neither fits of invaſion, increaſe, nor. 
<« height, nor remiſſion, ſo that the patient can- 
<« not perceive himſelf to be in a fever.” Bur 
Galen“ in another place allows a periodical increaſe 
to theſe fevers ; but at the ſame time he proves 
that the exacerbation is not dependent on the na- 
ture of the hectical fever, which always goes on 
in the ſame tenor; but that it ariſes from the in- 
geſted aliments, which being concocted and di- 
ſtributed then occaſion this fever to return to it's 
former height. But why this fever is increaſed by . 
exerciſe of body is evident from what we faid 2 
little before on the increaſe of the cough from the 
ſame cauſe. Concerning the redneſs of cheeks and 
lips, we treated under the preceding ſection; 
where we alſo ſpoke of the thirft. But, ſince an 
abſceſs formed in this vital organ diſturbs the 
whole body, and is conſtantly attended with ſuch 
an habitual fever, while at the fame time all the 
humours are greatly changed and corrupted 
matter attenuated and returned or abſorbed, it 
will therefore not appear ſurpriſing that the pati- 
ends appente 13 dete. 
But night-ſweats almoſt conſtantly attend an 
abſceſs of the lungs, as they likewife attend up- 
on thoſe who have a conſumption ofthe lungs wirh 
a purulent ſpitting. For it was demonſtrated in 
our phyſiology, or lectures on the theory of phyſic, 
that the action of the lungs upon the blood ſerves 
. e Ts | among 
* Galen. de Praeſag. ex. Pulſibus, Lib. III. cap. 3. Charter. 
Tom. VIII. pag. 281. e | 8 
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among other uſes to make a moſt exact mixture 
of all the humours and to give the blood a due 
degree of denſity or firmneſs, as well as to work 
up the chyle to that perfection which is natural ta 
our healthy humours. But the chyle is always 
lighter than the blood or it's ſerum, and therefore 
the action of the lungs and arteries is to compact 
the chyle and give it a greater ſolidity, that is, 
to reduce more of it's matter into the ſame or a 
leſs ſpace or dimenſions. But, when the action 
of the lungs is weakened by an abſceſs here 
formed, the texture of the blood will be render- 
ed leſs firm, and the mixture of all the parts of 
the blood with each other will be leſs intimate 
or exact. Therefore, when the whole ſurface of 
the external skin is fomented by the heat of the 
bed, the thinneſt parts of the blood, from the in- 
| creaſed motion of the humours by the continual 
ſlight fever, will be expreſſed in the form of ſwear. 
For it was proved upon another occaſion in 
the comment to §. 753. that, when ſuch a caco- 
chymia takes place in our humours as renders 
their parts leſs aſſimilated and unequally mixed, 
there then enſues a propenſity to ſweats from even 
Might cauſes. But all theſe effects will be till 
more increaſed, becauſe the matter confined in the 
abſceſs of the lungs, being attenuated and abſorbed 
by the veins, will very much increaſe this caco- 
chymia, and continually diſpoſe the blood to be 
more inclining to a putrid diſſolution. But this 
ſweat will appear chiefly about the throat and fore- 
head, becauſe the pulmonary abſceſs, impeding the 
free paſſage of the blood through the pulmonary 
artery, will at the ſame time alſo prevent the re- 
turn of the venal blood from the parts above, 
whence all the veſſels of thoſe parts will be more 
diſtended, and conſequently (caeteris ps: the 
ſweat 
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ſweat will be here more conſpicuous, often gather- | 
ing in drops when the patient is weak ; and this 
18 always of bad Preſage, as we ſaid in the Tom 
ment ray. 741. 
Ihe urine is almoſt conſtantly tbſervetf frothy 
in this caſe, ſo that upon ſhaking it a froth often 
continues upon the ſurface for ſeveral hours, where- 
as healthy urine very ſoon loſes” the froth which 
has been raiſed by a violent ſhaking: and there- 
fore this urine is bad, becauſe it deviates in it's 
qualities from thoſe of healthy urine. The urine 
of healthy people is always ſaponaceous, as the 
oil being mixed with the more acrid ſalts of the 
blood is changed into a ſoap diſſolvible in water; 
but, at the ſame time, all theſe are ſo highly at- 
tenuated in healthy urine, that it has no ropineſs 
or viſcidity capable of maintaining a laſting froth, 
But as in this diſeaſe there is an imperfect affimila- 
tion of the humours, and the moſt fluid and move- 
able parts of the blood are diſſipated in ſweats, it 
is no wonder that the urine thus degenerates ſo as 
to reſemble an unactive viſcid and ſoapy lixivium. 
Vet the ſame ſort of urine is obſerved in other di- 
ſeaſes of the lungs, as when, for example,” that 
viſcus is ſtuffed with a ropy viſcid Phlegm; and 
* therefore from this ſign alone we cannot have a 
ſure knowledge of an abſceſs being in the lungs, 
but, if ſuch a urine appears at the ſame time with 
the ſigns before · mentioned it confirms the di- 
agnoſis. 
But that great paleneſs, Jexdinlls/ and weknth 
5 muſt attend here, is evident enough from what 
we ſaid before: for the blood, being broken 
or diſſolved, from the weakneſs of the aſſimila- 
tion, cauſes paleneſs; and the night - ſweats, waſt- 
ing hectical fever, and loſs of appetite, are the 
cauſes of leanneſs and extreme weanngls, 5 5 
. But 
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| _—_ Hippocrates * has beautifully collected to- 

gether the ſig ns of an abſceſs in the lungs, when 
| - deſcribes 2 as follows: At purulentos omnes biſce 


|  frgmis cognoſeere oportet: Primum quidem fi febris non 
dimittat, verum interdiu tenuis detinet, notJu vero 


? ungues Wars ©. manuum 
adunci digiti autem incal:ſcunt, maxime 
junmi, & in pedibus tumores fiunt, & cibos non 
appetunt, & pbhtaenae per corpus naſcuntur: But 
« the phyſician ought to diſtinguiſh all thoſe who 
, have a ſuppuration of the lungs by the following 
_ « ſigns: as, firſt, if the fever does not leave them, 
-< but remains flight in the day time and grows 
, more intenſe in the night, and if many ſweats 
e ariſe, about the neck and clavicles; but in 
<« ſuch patients there is an inclination to coughing, 
t though at the ſame time they ſpit up nothing to 
4 peak of, and their eyes become hollow or ſunk 
4 in, their cheeks fluſhed with redneſs, and the 
4 nails of their fingers turn ſharp and crooked 
« while the fingers (or hands) themſelves burn 
with heat, — feet ſwell, the patient has no 
appetite to food, and ſerous painful uten 
2 throughout the body.“ 
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H I 8 abſceſs or yomica being once 


formed in the lungs 40255 5.) ere 
various ways; as 1. it ſu patient 


when it "occupies the whole 9 of the 
: wigs 
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lungs by it's bulk, or by compreſſing them 
ſtops up thoſe veſſels which as yet re- 


mained pervious in that viſcus. 2. The 


yomica may ſuffocate the patient all of a 
ſudden by the matter burſting forth and 
diſcharging itſelf with violence into the 
wind- pipe. 3. It often goes off by a pu- 
rulent ſpitting, eaſing the patient, but waſt- 
ing him at the ſame time. 4. It termi- 
nates by the matter breaking into the ca- 
vity of the thorax, or into the dilated ſpace of 
the mediaſtinum: and 5, from thence enſue 
various kinds of pulmonary and purulent 
conſumptions, or an empyema, which com- 
monly prove fatal. „ 


We now come to the various ways of ter- 
minating a pulmonary abſceſs, each of which are 
to be conſidered. | EE 
1. From what has been ſaid under the two pre- 
ceding ſections, it is evident that an abſceſs of the 
lungs, both in it's formation and when alread 
formed, _ occaſions. a dyſpnoea or difficulty of 
breathing by impeding the expanſion of the hy” 
- which is neceſſary towards a free reſpiration, If 
therefore ſuch an abſceſs. does not break, nor. 
the confined matter return by the veins and diſ- 
charge itſelf through other ways, or be tranſ- 
lated by a metaſtaſis to ſome other part, ſo as to 
relieve the lungs, it is very evident that this tumor 
muſt increaſe daily till at length it ſuffocates the 
patient with intolerable anguiſh. Hence Hippo- 
crates *, in treating on this ſubject, lays, Si vero 


55 a De Morbis Lab. | # cap · 8. Charter. Tom. VII. 
Pag · * . Wt | 


non A multo tempore rumpi, neque Pres negue 
a medicamentis, contabeſcit aeger a vebementibus do- 
leribus, & inedia, & tuſfi, febribus, & plerum- 


que perit: But, if in length of time the abſceſs 


.** cannot. break either ſpontaneouſly, or by the 
help of medicines, the patient falls away from 
_ « the violent anguiſh, and is commonly deſtroyed 
ce with a fever, "loſs of appetite, and a cough.” 
The celebrated Boerhaave ſaw in the body of one 
who expired of this diſeaſe, that the lungs on one 
ſide were converted into a fack full of matter of 
ſuch a prodigious bulk, that it not only diſplaced 
the heart from it's proper ſituation, and compreſſed 


the other ſide of the lungs into a very ſmall com- 


| paſs, but likewiſe thruſt down the diaphragm and 
made it protrude into the abdomen. But what 
_ dreadful diforders muſt have preceded death in this 

patient from ſuch a diſtraction of the parts may be 
eaſily imagined. Many more ſach Inſtanices are to 
be ſeen in the writers of obſervations. 

2. For if ſuch a large abſceſs breaks ſuddenly, 
ſo that the matter cannot be diſcharged ſlowly 
and in a ſmall quantity at a time by coughing, but 

. vents itſelf at once in a violent flood into the wind- 
Pipe ſo as to fill it, there will be no paſſage left 

for the air to be inſpired, whence ſudden death 

_ enſues, Aretaeus has remarked this fatal event of 
a peripneumony brought to ſuppuration, when he 
ſays: Si vero in pulmonem cum impetu pus pro- 

rumpat, ſunt qui ſuſfocantur, & ob confertam effu- 

fronem, & rejiciendi anguſtiam: But, if the matter 
breaks with violence into the lungs, the patients 


e are often ſuffocated by the fudden effuſion | 
and difficulty of coughing up the matter.” We 


have before, upon another occaſion, reckoned up 
| ſome 
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ſome caſes which relate to the preſent, in the 
comment to §. 786; where we treated of a 
quinſy proving fatal without any ſigns of an 
external or internal ſwelling. -© ja , _. 
3. But, when the ripe pulmonary abſceſs breaks 


in ſuch a manner that the confined matter can 
eſcape into the wind- pipe, in but a ſmall quanti- 
ty at a time, either from the little quantity there 
is collected, or from the ſmallneſs of the opening 
ia the purulent ſack, in that caſe the diſeaſe ter- 
minates with- a purulent ſpitting, yet ſo that the 
event is always doubtful or dangerous. For thus 
indeed both the lungs and the patient are ſenſible 
of a conſiderable relief, yet do they not always 
recover; for to a cure it is neceſſary for the cavity 


to be deterged or cleanſed, in which the matter 


was lodged, and afterwards for the ſides of it to ; 


collapſe and grow together. This is well obſerv- 
ed by Hippocrates ', where he treats of a ſuppu- 
rated tumor of the lungs: for his words are, 
Et ſi quidem quam citiſſime maturuerit, & ruptum 
fuerit, & ſurſum vertatur pus, & totum exſpua- 
tur, locuſque cavus, in quo pus, ſubſidat, & refic- 
cetur, prorſus ſanus evadit: And indeed if the 
« tumor very ſpeedily comes to maturation, and 
« breaks, ſo that all the matter is diſcharged. 
e upwards by ſpitting, and the cavity in which 
de the matter lay collapſes and dries up, the pa- 
« tient then becomes perfectly well or reſtored 
« to health.” For, the longer the ſuppurated 
part continued ſhut up, the greater: is the quan- 
tity of matter collected, and the more it is to te 
feared that the retained matter rendered acrid by 
heat and ſtagnating will corrode the ſides of the 
containing vomica, increaſe the cavity in which 
. VOL: WIE. ac | 1 


De Morbis Lib. I. cap. 8. Charter, Tom. VII. p. 549; : 


S + = <« 


306 Ofa true Peripneumony. Sect. 836. 
it is confined, and then after the matter is evacu. 
ared the depuration and conſolidation of this ca- 
vity will be more difficult to effect, which yet are 
both neceſſary to a perfect cure. But, if even the 
pulmonary abſceſs breaks very ſpeedily, yet is the 
patient not out of danger, as Hippocrates * ob- 
ſerves: Niſi enim penitus reſiccari poſſit, ſed 
ipſum tuberculum en ſe pus effundat, pernicioſum 
id et; & a capite & reliquo corpore pituita ad 
tuberculum defluens putreſcit, . at pus gignitur ac 
exſpuitur, ob quod perit :* For that the caſe is 
« malignant or fatal if the vomica cannot be 
& quite dried up, but the tumor continues to 
« diſcharge matter out of itſelf : for the hu- 
e mours flowing from the head and other parts of 
the body to the vomica putreſy and form pus, 
« which the patient ſpits up, and by which he is 
© deſtroyed : namely, when almoſt all the juices 
of the body flow to the diſeaſed part and are 
changed into matter, whence the body being de- 
prived of it's nouriſhment is dried up and waſted. 
But the reaſon why it often proves ſo difficult to 
heal up an ulcer of the lungs is very well explained 
to us by Galen: Neque enim citra tuſſim expur- 
gari poſſunt, illiſque tuſſientibus laceratur locus. Ha- 
que quaſi per mutuas operas malum illis in orbem redit ; 
quae namque laceruta ſunt, rurſus phlegmonen ex- 
citant; ſecundo iterum oportet maturari pblegmonen, 
& pus expurgari, Sc. For theſe cannot be clean- 
fed without a cough, and in the act of coughing 
<« the parts affected are lacerated, fo. that the 
“ diforder in a manner increaſes or produces it- 
<« ſelf; for the parts lacerated are again thrown 
% into a ſtate of inflammation, whence the in- 
5 | „ flammation 
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« flammation muſt come a ſecond time to ma- 
d rurity, and the matter be again cleanſed 
« out, &c.” Alſo from hence we ſee the rea- 
ſon why this diforder 1 7 from a peripneumo- 
ny runs out to ſo great a length of time, When 
the purulent ſack can neither be ſufficiently clean- 
ſed nor healed, while at the ſame time the pati- 
ent's ſtrength is ſufficient, eſpecially in a young 
perſon, to hold out a long time under the diſeaſe, 
the matter being diſcharged by ſpitting as it is 
daily renewed. Even Hippocrates * has obſerved 
that, unleſs the lungs are ſoon cleanſed in this diſ- 
eaſe, it holds for a year, changes it's form, and 
brings on various diforders. I had myſelf an op- 
portunity of ſeeing an extraordinary caſe of this 
kind, by which we may learn that the diſeaſe 
may be a long time ſupported and yet prove fatal 
in the end. I was conſulted by a young man of 
uncommon parts, who was well in all outward 
appearance ; and, as he concealed the main part 
of his caſe from me, I muſt confeſs I was not 
able to diſcover his latent diforder of body; bur 
he aſked me to viſit him the next morning, and 
aſſured me I ſhould then eaſily be acquainted 
with his diſeaſe. I attended him accordingly, 
and upon raiſing himſelf up in the bed before me 
he without much difficulty diſcharged ſeveral oun- 
ces of laudable matter by a ſlight coughing, and 
_ religiouſly affirmed that, for eight years paſt, he 
had every day brought up a great quantity of 
matter, at the leaſt to the weight of four ounces, 
and ſometimes to a much greater quantity. Some- 
times his purulent diſcharge leſſened, and he 
brought up ſcarce any a of it; but then there 
uſually followed an opprefſion at his breaſt, with 
| X 2 a very 
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a very ſharp pain and a violent fever; and, after 


ſuffering theſe for a day or two, he uſually 


brought up a great quantity of matter, which 


would then be very foetid or ill-ſmelling, after 


which he would be pretty well for a time. In 
this manner he informed me he had oftentimes 
eſcaped the fatal preſage which had been paſſed _ 
upon him by the moſt ſkilful phyſicians, who 
had been concerned for him; and when, after 


ſome weeks ] viſited him again, after his puru- 


lent ſpitting had been ſuppreſſed and followed 
with the forementioned ſymptoms, which made 
me fear the worſt conſequences, he aſſured me 


he ſhould ſoon be free from his complaints, as in- 
deed it happened. I tried to cure his diſeaſe by 
the vulnerary and mild deterſive herbs boiled in 
| aſſes milk, and drank in great quantities, with 
\ balſamic pills of myrrh, trankincenſe, ſarcocol, 
- riding on horſeback, with a proper diet, &c. but 
all were to no purpoſe, for, after ſuſtaining the 
diſeaſe for the ſpace of nine whole years without 


any conſiderable waſting of body, I was inform: 
ed he died ſuddenly about a fortnight after I had 
made him a viſit. 1 have ſeen many more who 
have held this diſeaſe a year or two; but all of 
them were in the flower of their age (as Hippo- - 


* 


crates * obſerves to us) and they yielded to it 


at laſt. In ſome have obſerved the ſpitting very 


foetid, and then I underſtood the reaſon of the fol- 


lowing prognoſtic of Hippocrates' : Quos ſup- 
puratos mitius babentes ſputorum graveolentiae ſe- 


quuntur, illos recidiva occidit: That thoſe who 
«© have an abſceſs of the lungs, and find them- 


« ſelves tolerably well, have a relapſe which : 
| | « kills 


b & In Prognoſticis Charter. Tom. VIII. p. 658. | 
- x» Conc, Pracnot. No. 406. Charter. Tom. VIII. p- 876. 
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« kills them after the ſpitting has been foetid or 
« ill-ſmelling.“ Ff. 8 
But all that relates to the good or bad preſage 
of the event of this diſeaſe, in which an abſceſs 
of the lungs is terminated by a purulent ſpitting, 
is very accurately collected together by Hippo- 
crates , and deſcribed in the following words: 
Superſtites evadunt ex bis potiſſimum, quos febris 
eodem poſt ruptionem die dimiſerit, & qui citos cele- 
riter appetant, & ſſti liberati ſint; & venter 
tum exigua, tum compacta dejiciat, & pus album 
 & laeve & ubique ejuſdem coleris fit, & a pituita 
liberum, & citra dolorem & vebementem tuſſim er- 
purgetur. Sic quidem optims & celerrime liberan- 
tur : fin minus, hi, quibus Proxima his convgerint. 
Intereunt vero, quos & febris eodem die non dimi- 
ferit, ſed quum videtur demiſiſſe, iterum recaleſcens. 
appareat ; & fitim quidem habuerint, cibos vero 
non appetiverint, & aluus liquida fuerit, puſque 
ex viridi pallidum & lividum exſpuerint, aut 
pituitoſum & ſpumoſum. Si haec omnia contige- 
rint, intereunt. At quilus ex bis quaedam ac- 
ceſſerint, quaedam non, illorum quidain intereunt, 
quidam etiam multo poſt tempore ſuperſtites eva- 
dunt. Verum ex omnibus ſignis, quae adſunt, tum 
in his, tum in aliis omnibus, conjefturam facere 
(oportet) : © Thoſe chiefly recover. who are 
<< left by the fever the day after the abſceſs is 
ce broke, whoſe appetite to food ſoon returns, 
“ and who are free from thirſt ; whoſe ſtools are 
« {ſmall and hard, whoſe purulent matter ap- 
„ pears white, ſmooth, and uniformly of the 
c ſame colour, free from flegm, and brought up 
<« without pain or violent coughing. Thoſe under 
ce theſe circumſtances are the moſt effectually and 
4 ſpeedily freed from the diſorder : and next to 
X-3 „ 


= In Prognoſticis ibidem. p. 65 3. 


310 Of a true Peripneumony. Sea. 8 36. 


« ſuch are thoſe who come neareſt to the like 
« circumſtances. But thoſe periſh whoſe fever 
„ does not leave them on the ſame day, but, 
& when it ſeems to be gone off, returns again 
with freſh heat; and ſuch are thirſty, have no 
&« appetite to their food, their ſtools are looſe, 
and the matter ſpit up is either of a pale-green 
or leaden colour, or elſe phlegmatic and 
_ < frothy. If all theſe ſigns concur together, the 
patient is paſt recovery. But, in thoſe who 
* have only ſome of theſe ſigns without others, 
ee ſome of them die, and others recover, after a 
„ long time ſuſtaining the diſeaſe. But in all 
« thele forts of patients one ought to form 
< the preſage from all the ſigns which appear 
„ together.” h 8 | 
4. Here we have another way of terminating 

a purulent or ſuppurated peripneumony, namely, 
when the abſceſs breaking diſcharges it's matter, 
not into the trachea, but into the cavity of the 
| breaſt; and this commonly with a fatal event, 
ſince there is hardly ever any paſſage afforded 
here for the matter to eſcape, unleſs one is made 
by the ſurgeon's art, in performing the paracen- 
teſis of the thorax. But, ſince the lungs being 
inflamed often adhere to the contiguous parts, 
ſuch an abſceſs breaking may pour out it's mattet 
into the cavity of the pericardium, as alſo in- 
to the dilated ſpace of the mediaſtinum. In 
what manner the medaſtinum is formed of the 
membrane of the pleura inveſting the cavity of the 
thorax in each ſide, forming a double lamella, was 
explained before upon another occaſion, in the 
comment to F. 170. N'. 4. but before under 
the ſternum, and behind about the vertebrae of 
the thorax, thoſe two lamellae which conſtitute 
the mediaſtinum depart or are diſtant from each 
1 other, 


* 


ce 


_ 
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other, and the cellular membrane placed betwixt 
them 1s very eaſily dilatable, whence the matter 
here poured out may often make itſelf wonderful 
paſſages. ,, But we know that the peripneumony 
ends thus when, after all the ſigns of a formed ab- 
ſcels preceding, there is no matter evacuated by 
ſpitting or otherways, nor any tranſlation made 
of it upon another part; and yet the patient 
_ perceives ſudden eaſe, quia pus ex anguſtia in am- 
pliorem locum venit, © becauſe the matter eſ- 
capes from a narrower and paſſes into a larger 
« place®;” which ſign is alſo mentioned by 
Hippocrates * in other places of his works. He 
ſeems alſo to have remarked “ that ſometimes 
ſuch an abſceſs breaking a part of the: matter is 
evacuated by ſpitting, but much the greater part 
falls down upon the diaphragm. Nor does he 
| ſeem to hope for much in ſuch a caſe by extract- 
ing the matter through an aperture made in the 
thorax; for he ſays: Si _ vel ſellus fuerit, 
& pus exeat, confeſtim ſane hoc etiam modo levius 
Babere videtur, progreſſu tamen temporis ab bis, 
quae in priori difia ſunt, perimitur : If an open- 
« ing is made into the thorax either by the 
c cauſtic or inciſion, and the matter that way ex- 
< tracted, the patient indeed ſeems immediately 
<< to be relieved by this method, but ſome time 
« afterwards he is taken off by the complaints 
« before mentioned.“ But concerning the ſigns 


by which we know matter poured out of an ab- 


ſceſs to be contained in the cavity of the thorax 
we treated before, partly in the hiſtory of wounds 
88 X 4 a 
u Hippocrat. de Morbis Lib. III. cap. 15. Charter. Tom. VII. 
. 2. : : : « 
> Dc Morbis Lib. IT. cap. 16. bid. p. 568. & de Morbis 
; Lib. K cap. 8. Ibid. P · 541. 5 EN, 
Ibidem. © ; 
Ibidem. 
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in the thorax, and partly we ſhall treat of them 
hereafter, when we come to ſpeak of an em- 


ema. | | 
15 But, what wonderful paſſages the matter com- 
ing from a broken abſceſs of the lungs ſometimes 
makes to itſelf, we may learn from many practi- 
cal obſervations, of which it may not be impro- 
per to repeat a few here. But we ſhall not in this 
place conſider that way by which matter long 
confined in a cloſe abſceſs, attenuated and abſorb- 
ed by the veins, is afterwards depoſited upon va- 
rious parts or evacuated from the body by various 
outlets, concerning which you may ſee what was 
ſaid before at F. 406. but we ſhall here treat on- 


ly of thoſe obſervations which inform us of mat- 


ter corroding the adjacent parts and procuring to 


itſelf unuſual paſſages. In the body of a man 


deceaſed of a ſuppurated peripneumony, the lungs 
were found adhering ſtrongly to the pleura and 
diaphragma, and at the ſame time the matter, 
though part of it was evacuated by ſpitting, had 
corroded the diaphragm and liver itſelf to 
the depth of an inch, and made itſelf a purulent 
finus in that viſcus, of three inches diameter“. 


In another man after death was found an abſceſs 


of the lungs whoſe matter had eat through the 
contiguous and adhering dizphragm and ſtomach 
itſelt with fo large an opening that it would eaſi- 
ly admit the thumb*. A caſe of this nature 
is related by Jacotius* of a woman, quae qui- 
 buſdam ante mortem annis vomitu ſolebat per inter- 
valla rejicere magnam puris copiam cum defectiom 
animi, vocis privatione, & gravibus aliis ſympto- 
. „„ matibus, 
Medical Eſſavs Tom. l. P- 273. 
» Ibid. Tom. II. p. 3333. . 
* Holler. in Comment. in Coac. Hippocrat. p. 27. 


* 
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matibus, quibus levabatur a vomitu. Mortua & 
diſſeta, ingens vomica in pulmone reperta eſt: 

« Who ſome years before her death was accuſt- 
« omed at intervals to vomit up a great quan- 
« tity of purulent matter, with fainting, a loſs 
« of f =_ and other violent ſymptoms, where- 
._ bo vomiting was relieved. When ſhe wag 
«© dead and opened, a large vomica or abſceſs 
« was found in her lungs.” A man afflicted with 
an ulcer of the lungs had a tumor appeared when- 
ever he coughed, which was as large as a ſmall 
hen's egg, and ſeated betwixt the enſiform carti- 
lage and the edge of the cartilage of the laſt true 
and of the two upper ſpurious ribs ; but after his 
death an abſceſs of the lungs was found in this 
place large enough to diſtend the diaphragm and 


form their tumor . More inſtances of the like 


kind are to be found in authors of the beſt re- 
pute; but thoſe here mentioned may ſuffice to 
demonſtrate that purulent matter poured out of a 
broken abſceſs of the lungs may produce wonder- 
ful diſorders by corroding or diſtending the adja- 
cent parts. 

5. When an ulcer has fo corroded the lungs 
that the whole habit of the body i is thereby waſt- 
ed, a pulmonary conſumption is then faid to at- 
tend (ſee F. 1196.) whence it is evident that an 
abſceſs of the EA inclines towards a conſump- 
tion. But an ulcer of the liver or other viſcera 
may likewiſe produce a purulent conſumption, 
as we ſhall declare hereafter at $. 1214 : and, 
ſince it appears evident from what was before 
ſaid that the matter collected in the lungs may by 
a metaſtaſis or an eroſion be transferred to other 
viſcera, the reaſon is thence evident why various 


1 8 ſorts 
, Montples de PAcademie de Chirurg. Tak V p. 717. 
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forts of phthiſes may be expected from a ſuppu- 
rated peripneumony. ” EEE 


But when the matter from a broken abſceſs is 


collected betwixt the lungs and pleura, and forms 
an empyema, it is almoſt conſtantly fatal. When 


we come to treat of an empyema hereafter, it 


will appear that this diſeaſe is always dangerous; 
and that there then only remain hopes of a re- 
covery when by an aperture timely made into the 
thorax there is diſcharged a white, mild, and 
uniform matter free from a ſtinking ſmell, while 
the patient appears healthy in other reſpects 
(ſee $. 1192.) But in this caſe the lungs are 
already corroded with an ulcer, before the em- 


S © Oh 
little hopes remain. 


SE CT. DCCCXXXVIL 


Peripneumony terminates alſo in ano- 


matter being come to ſuppuration (F. 832, 
833, 834.) is taken up again by the ſmall 
pulmonary veins, mixed with the blood and 

then depofited upon ſome certain part; ſo 
that the lungs are thus ſet at liberty, but 
the matter is loaded upon ſome other mem- 
ber; which if it be not very neceſſary to 
life, the metaſtaſis or tranſlation of the mat- 


ter is ſaid to be good; but, if it ſettles upon 
the liver, ſpleen, brain, or the like important 
viſcera, the event will be commonly the moſt 


fatal. Hence peripneumonic patients have 


abſceſſes formed behind the ears, upon the 


legs, upon the ſides of the belly, &c. 


pyema is formed; and therefore it is evident but 


ther diſeaſe when the inflammatory 


Another 


Pm. 
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Another manner, in which a peripneumony 
changes to a different diſeaſe, is that which is 
made by a tranſlation of the morbific matter to 
ſome other” part of the body. Bur this takes 
place when the inflammatory matter 1s already 
become purulent and is not evacuated either by 

ſpitting, a flux from the bowels, or by urine ; (ſee 
$. 830.) nor yet accumulated in the lungs, ſo as 
to form a vomica, but being drunk up by the ſmall . 
pulmonary veins is afterward depoſited upon ſome 
certain part of the body. For it is to be here 
obſerved, that, properly ſpeaking, ſuch a good 
and falutary tranſlation cannot ſucceed when the 
collected matter is lodged in the ſubſtance of the 


lungs, ſo as to form an abſceſs; but it can only - 


happen when the inflammatory matter is concoct- 
ed and rendered moveable, ſo that it may paſs 
from the obſtructed arteries into the veins, after 
having acquired the nature of pus or matter, and 
while the veſſels remain intire at the ſame time ; 
ſince it appears that true pus, together with the 
obſtructing inflammatory matter, being ground 
with the other humours into one uniform liquid, 
paſs together through the extremities of the ob- 
ſtructed veſſels. See what has been ſaid upon this 
ſubject in the commentaries to F. 598, as alſo 
at F. 830. No. 2. where we treated of a ſpitting, 
by which that matter is evacuated in a peripneu- 
mony, which being here tranſlated to other parts 
of the body forms various abſceſſes. ' Hence alſo, 
though the matter is called purulent in the text, 
yet thoſe Aphoriſms are referred to which treat of 
a future ſuppuration or one only beginning; and 
not any one of the following numbers, where the 
ſigns and effects of an abſceſs already formed are 
explained. For the ſame reaſon likewiſe, as will 
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be made evident hereafter at $. 842, thoſe ab. 


ſceſſes are approved as uſeful which happen ſpeedi- 
ly, before the ninth day; for after that time there 
is juſt reaſon to fear an abſceſs is actually formed 


in the lungs, ſince it is uſually completed with- 


in fourteen days, as we explained it at & 8 32. But, 


although the matter contained in a vomica of the 
lungs ſhould. be abſorbed by the veins, and be 


_ depoſited by a metaſtaſis upon ſome other parts of 


the body, yet when this is done the ulceration will 


continue in the lungs, . whence new matter will in 
a ſhort time be collected again in the fame place; 
and therefore no great benefit can be expected 


from ſuch a tranſlation of the matter. But when the 


inflammatory matter, being ſubdued and rendered 
moveable, paſſes on into the veins, before an ab- 
ſceſs is formed, and mixing with the blood is 
afterwards depoſited upon other parts of the body, 
the lungs may by that means be freed from the 
diſorder, and, when once freed, they may enjoy 


the ſame ſtate which they had in health. Eor this 
reaſon thoſe abſceſſes are condemned ($. 842.) 


which appear after a purulent ſpitting is formed; 
and it is alſo obſerved, that they are then of no ſer- 
vice towards relieving the patient; namely, be- 
cauſe they then only relieve the lungs of their 
preſent matter, while the cauſe is remaining which 
will occaſion a ſpeedy regeneration of the like 
matter. It ſeemed neceſſary to premiſe theſe par- 
ticulars, the better to underſtand what we have 
further to advance concerning theſe abſceſſes in 
the following paragraphs. 2536 oY 


In this caſe therefore the lungs are ſet at liberty, 


and other parts of the. body are loaded with the 
matter, which 1s tranſlated to them from its firſt 
ſear fixed in the lungs. It was ſaid upon another 
. occalion in the comment to & 402. that the term 

| 5 7 - abſceſs 
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abſceſs is uſed in various ſenſes by the antient phy- 
ſicians; and we alſo there remarked that they 
made principally a twofold diſtinction of abſceſſes, 
namely, into thoſe (xar* ixpzy) by efflux, and thoſe 
(dr anidzow) by depoſition of the morbific matter 
upon ſome certain parts of the body. But, ſince 
by an efflux of the morbific matter the body is 
intirely freed from the diſtemper, and by a depo- 
ſition of it on other parts there is only a change 
into another diſeaſe, therefore Galen * deſervedly 
pronounces the former to be more and the latter 
to be leſs uſeful ; and that theſe laſt are only uſeful . 
when they happen in parts which are leſs principal, 
and the moſt remote from thoſe firſt affected. For 
it is evident enough, that the good or bad event 
of ſuch an abſceſſion muſt depend upon the na- 
ture of the part upon which the matter of the 
diſeaſe ſettles by a tranſlation from its firſt ſeat. 
For, if the matter flows to the liver, ſpleen, 
brain, &c. all the very worſt conſequences may be 
expected: for in the brain it uſually occaſions ſud- 
den death; in the other viſcera, it cauſes purulent 
abſceſſes which are very difficultly if at all curable, 
unleſs by good fortune the matter depoſited on 
theſe parts is ſpeedily expelled from the body. Bur 
ſuch abſceſſes are more eſpecially obſerved in perip- 
neumonic patients about the - ears, thighs, and 
hypochondria; concerning each of which, we ſhall 
treat ſeparately. „ „„ 
But in the firſt place are enumerated, in the 
following ſection, thoſe ſigns which denote that 


a peripneumony inclines to ſuch abſceſſes: The 


next point to be conſidered will be by what figns 
thoſe parts of the body may be diſcovered, towards 
which there is a tendency of this tranſlation and 
1 5 Vn... depoſition. 
* In Commentar. 3. in Lib. 1. Epidem. Hippocrat. Charter. 
Tom, VIII. pag. 85. | ; 
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depoſition. And then, finally, we ſhall fee what 
means are required to render thoſe abſceſſes ſa- 


. 


= E C . DECOXXXVHIL 


H A T ſuch eee are about te. 


happen may be known, 1. By an 
obſervation of the figns of a peri jpneymony, 
not of the worſt kind (F- 833, 834.) with 


* a continual fever that is neither violent not 


malignant; yet attended with a pain of the 


breaſt, anxiety, oppreſſion, and difficulty of 
breathing, but theſe not in the worſt degree; 


and if there are no ſigns of a reſolution 

(8. $30.) 2. If the pulſe, together with theſe 

de „ and in all reſpects waver- 

ing or variable. But more eſpecially if 

there is pain, edi, heat; and tenſion a- 
about the forementioned parts (8 627.) 


But to foreſee future abſceſſes more eſpecially 


requires a careful attention, leſt the phyſician being 
ignorant of thefe ſhould unſeaſonably by his art 


difturb the metaſtaſis which is now about or al- 


ready begun to be formed; and that, by fore- 
knowledge of them, he may apply ſuch things 
(to thole parts which may without danger be oc- 
cupicd by theſe abſceſſes) as ſollicit the matter that 
way and render thoſe parts lefs reſiſting, as we 

* hereafter declare at §. 860. 
A mild reſolution may be expected without 


1 ly evacuation of the morbific matter, in the 


ſlighteſt peripneumonies, attended with the moſt 
ſafe _ or at leaſt there may be a  metaſtaſls of 
+> oe 
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the matter to other parts; but it can hardly be 
hoped that thoſe which are of the worſt kind, and 
attended with the moſt violent ſymptoms, ſhould 
terminate i health: whence it is evident, that the 
change of a peripneumony into another diſeaſe 
can be only expected when it is obſerved to be 
neither very mild, nor moſt violent, but of an 
intermediate degree betwixt thoſe extremes. 
In ſuch a peripneumony there is a fever, neither 
very violent nor joined with malignant ſymptoms, 
yet it is continual, becauſe the matter of the diſeaſe. 
is not yet ſubdued. But all the ſymptoms remain, 
which uſually attend in this inflammation ; though 
they do not threaten a fatal event by their too 
great violence, by all theſe circumſtances there- 
fore, we know that the inflammatory matter as 


yet occupies it's firſt ſeat, and is in the mean time 


ſubdued and concocted by the continual fever of 
a mild diſpoſition (fee F. 587.) and that thus the 
matter is very well diſpeſed either for excretion 
or tranſlated. - But now, when at the ſame time 
there are no ſigns of reſolution, and in the ſpittle, 
. ſtools, or urine (ſee 5. 830.) there are none of thoſe 
appearances which uſually denote the matter of the 
diſeaſe to be ſubdued or rendered moveable by the 
fever, and diſpoſed for a diſcharge by thoſe paſ- 
ſages, there is then the greateſt reaſon to expect a 
tranſlation upon other parts. All theſe ſigns are 
accurately collected together by Hippocrates , 
when he ſays : Si febris detineat, neque dolor fedatus 
fit, neque ſputum ex ratione procedat, neque bilioſae 
alvi dejectiones fint, neque ſolutu faciles, neque fincerae 
fiant, neque urina admodum multa, & craſſa & 
copioſum habens ſedimentum; obſervatur aulem 
ſuperſtes futurus ab omnibus reliquis ſalutaribus fig- 
nis: his oportet tales abſceſſus futuros ſperare : 1 the 
| _ ever 
v In Prognofticis Charter. Tom. VIII. pag. 654. 
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« feverſtills holds the patient withoutaceſſation of 
the pain, if there are no ſigns of concoction in 
« the ſpittle, if the ſtools be neither bilious, 
40 looſe, nor as they ought; the urine neither 
c much in quantity, nor thick or charged with a 
« ſediment ; but it appears from all the other 
« ſalutary ſigns that the patient will ſurvive; in 
te theſe caſes we ought to hope for ſuch future 
« abſceſſes.” 2 | | | 


2. For ſuch a pulſe denotes that the mor biflc 
matter, being ſubdued and rendered moveable, 


does now flow with the blood through the veſſels; 
and that therefore an abſceſs is to be expected, if 
there does not appear a ſudden evacuation of the 


ſaid matter. For it muſt be remarked, that the 


other good ſigns concur with ſuch a pulſe in this 


| caſe; . otherwiſe a pulſe, continually and much 


wavering in all it's circumſtances and attended 
with bad ſigns, does rather denote death. For ſince 


© the matter of the diſeaſe has now left it's firſt 


ſear, and the obſtacle impeding the free courſe of 
the blood through the lungs is now diminiſhed, 


therefore the pulſe will become fuller and larger 
(ſee §. 830. No. 2.) although it be continually 


wavering. Hence Galen gives us the following 


admonition: Verum tamen fi cum vebementia pul- 


ſus fiat aligua ordinis perturbatio, five aequali five 
inaequali exiſtente vebementia, quum & apparuerint 


figna coftionis, ſperandum eſt, aliquam criſin fu- 
turam, & magis, ſi adbuc alia crifis figna fiant: 


«© But indeed if the pulſe being ſtrong, is never- 
ce theleſs diſturbed in it's order, whether it be 
% equal or unequal provided it be ſtrong, and 


« if the ſigns of concoction appear, there is rea- 


< ſon to hope for a future criſis, and the more if 
3 EE Ter, Ot oe there 


De Pracagit, ex Pulſ. Lib. II. cap. ultimo Charter. 


Tom. VIII. p. 153. 
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« there are ſtill other ſigns apparent of a criſis.“ 
See alſo what has been ſaid concerning critical diſ- 
turbances in the comment to F. 587. and 5. 594. 
3. For all theſe ſymptoms teach us, that the 
matter of the diſeaſe, being diſſolved and moved 
with the blood through the veſſels, is now depo- 
ſited towards the parts which are painful, red, &c. 
and therefore from the concurrence of theſe we 
have a perfect knowledge of ſuch a critical tranſ-_ 
lation. Hence Hippocrates * tells us (as we ob- 
ſerved in the comment to g 587.) Quibuſcumque 
ex morbis reſurgentibus aliqua pars doluerit, illic 
abſceſſus oriuntur : All thoſe who in recovering 
e from fevers have ſome certain part of the 
« body painful, have abſceſſes formed in thoſe 
parts.“ „ Lo | | 


SECT. DCOCXXXIX., 


UT that theſe abſceſſes will be form- 
ed about the legs we know, 1, If 
the ſigns ( 838.) of future abſceſſes attend. 
2. If at the fame time with them there are 
alſo the figns of a flight inflammation about 


* ; 4 \ 
* * oy 


Among ſuch, abſceſſes as terminate a peripneu-- 

mony, thoſe ſeem to have the firſt place given 
them by Hippocrates which are formed about the 
legs. For he ſays: * At abſceſſus, qui ad crura fiunt 
in peripneumaniis tum vebementiuus, tum periculofis, 
omnes quidem utiles : But, the abſceſſes which are 
formed about the legs, even in violent and 
dangerous - peripneumonies, are indeed al- 

Vor. = 5 

Aphor. 2. Sect. IV. Charter. Tom. IX. pag. I 53. 
- » "In Prognoſtic. Charter. Tom. VIII. p. 656. 
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« ways of ſervice.“ But theſe are foreſeen to be 
about to happen by the ſigns following. 

1. Of theſe we treated at F. 838. 
2 For we have ſeen that the matter of the dif- 


_ eaſe, diſſolved and rendered moveable, yet re- 


mains ſo conditioned that it cannot move through 
the veſſels with the other humours, without diſ- 


turbing the equable circulation; whence it muſt 


be either expelled from the body, or elſe be de- 
poſited upon ſome other parts as we ſaid before. 
But Hippocrares © obſerves to us, that there are 
two ways which this matter inclines to take, name- 
ly, either to the upper or lower parts of the body, 


When therefore this matter is moved with the 


blood through the branches of the deſcending 
aorta, a great part of it will be conveyed, both 
by the coeliac and meſenteric artery, through 
the chylificative viſcera, and, from thence paſſing 
into the vena portarum, it muſt make it's way 
through the narrow veſſels of the liver; in 
which organ we know the paſſage of the hu- 


mours is proportionably always more difficult, as 


the venal blood muſt pafs on through the narrow 
ends of converging, veſſels, without being aſſiſted 
by the impelling force of the heart. Ir will there- 


fore not appear wonderful if from hence an ob- 


ſtruction ariſes about theſe parts, and is followed 
with the ſigns of a flight inflammation. Now 
whether this be the genuine cauſe of the ſymptom 


obſerved, or whether it be from ſome other leſs 


known cauſe, it is ſufficient for the phyſician that 
he is aſſured this preſages a future abſceſs about the 
legs. Bur the ſigns ought to be only of a ſlight 


inflammation, and foon vaniſhing again; for, if they 


continue, there will be rather occaſion to fear the 
morbike matter will be collected in the liver, with 


Ibidem pag. 655. 


more 


FN 
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more dangerous events. This has been well re- 
marked by Hippocrates, when he tells us, that 
abſceſſes are to be expected about the legs, , 


circa bypochondria aliguid inflammatorii adfuerit : 
(ay Tg} 7% N TE xv g m1 i yer if there 


« js any thing of phlegm or inflammation attends 
about the hyhochondria, * But Galen © well ob- 
ſerves to us that by +> pxzyua we are not to unders 


ſtand a phlegmatic humour, but an inflammation z . 


and we obſerved before in the comment to F. 69. 
this term is ſometimes uſed to ſignify an inflam- 

mation or phlegmon. This is ſtill further con- 
firmed by another paſſage in Hippocrates * where 
we meet with the ſame prognoſis concerning a 


future abſceſs in a peripneumony, and where we 


tread phlegmon inſtead of phlegm, 


SECT. DCCCXL. 


chondria are ſoft or without ſwelling. 


It was proved before in the comment to . 416. 


| that thoſe abſceſſes which are formed about the 
ears, either in health or diſeaſe, are called paro- 


tides ; and many other particulars to be obſerved 
were mentioned in the comment to F. 741. But 


that an abſceſs will be formed towards the upper 
parts of the body we know from the preſence of 


the general ſigns of abſceſſes, and eſpecially, 


i bypochondrium molle & doloris expers apparuerit; 
1 ls T2 2 S & quam 

« Tbidem. i ER 

Comment. 2. in Prognoſtic. ibidem. | 

In Coacis Ne. 395. Charter. Tom. VIII. pag. 874. 


* 


ID UT we foreſee abſceſſes will happen 
about the ears, 1. If the foremention-- 
ed ſigns (F. 838.) attend; 2. If the hypo- 


* 
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S guum diſſicultas ſpirandi, per aliguod tempus facta, 
citra aliam evidentem cauſam quieverit: If the 
* hypochondria appear ſoft and free from pain; 
< and if the difficulty of breathing, which has 
continued for ſome. time, ceaſes without any 
< other manifeſt caute,” For we know by theſe 
ſigns, that the matter of the diſeaſe has changed it's 
place; but this is without being evacuated, and 
without a tranflation to the lower parts, and there. 
fore no place remains for it to move to but upwards, 
to be depoſited about the parotid glands, according 
to the uſual courſe of nature in her curing diſeaſes 
by metaſtaſis. It is indeed true that parotides are 
ſometimes formed in diſeaſes when the hypochon- 
dria are affected at the ſame time, but they are 
then always dangerous, as they denote ſo great a 
quantity of the morbific matter that it cannot be 
all received by theſe parts; or at leaſt in this caſe 
the ſalutary endeavour of nature does not ſucceed, 
by which ſhe attempts to depoſit the morbific mat- 
ter where it can do little or no miſchief, and the 
viſcera at the ſame time ſuffer from the tranſla- 
tion of the matter. Hence | Hippocrates * pro- 
nounces thoſe abſceſſes about the ears to be malig- 
nant, which are formed while pains attend in the 
hypochondria; and a little after he obſerves: 
Anxietatem in A pocbondrio ſentientibus tumores circa 
aures ortos mortem inferre: That tumors ariſing 
<« about the ears in thoſe who have pain or an- 
« guiſh in the hypochondria preſage death. 
"x In Prognofticis Charter. Tom. VIII. pag. 655. 
2h ea wry Ne. 285. ibid. pag. bes . | 
\* Ibid. No. 303: pag, 869, G Fa} 
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| 12 | | | SHS 
JF HAT the matter inclines to be 
depoſited upon the liver we know, 
1. If the forementioned figns (F. 838.) at- 
tend. 2. If a pain continues in the liver, 
and the urine appears as in à jaundice, 
with a yellowiſh colour of the ſkin. From 
hence often follows a vomica or corrupti- 
on of the liver, with the very worſt con- 
ſequences. ; 225 
It was faid at $. 839. that, when the matter of 
the diſeaſe inclines to the lower parts of the body; 
it produces the figns of light inflammation in 
the hypochondria; and therefore there is evident- 
ly ſome danger, left by meeting with a difficult 
paſſage through thoſe viſcera it may be collected in 
them and form an abſceſs. But more efpecially in 
the liver we may have reaſon to fear an abſceſs 
from this cauſe, for the reaſons before given. But 
we know that the matter thus takes a turn to the 
liver, when, after the genera] ſigns of a future 
abſceſs having preceded, there is a pain felt in the 
liver, which does not ſoon go off (like the pain 
from abſceſſes in the legs) but continues. The 
other ſigns of an abſceſs torming in this viſcus are 
taken from the injury of the functions which are 
peculiar to the liver, namely, the ſecretion and 
excretion of the bile. For, when the liver is ob- 
ſtructed or inflamed, the bile returns back again 
into the blood and tinges the ſkin and urine of a 
yellow colour ; aut of this we ſpeak more largely, 
when we come to treat of inflammation in the 
| 1 3 | liver 
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liver at & 914. But unleſs the inflammatory matter 
thus tranſlated to the liver finds a paſſage through 
the excretory ducts of the vena portarum, ſo as 
to flow into the cavity of the inteſtines and be ex- 
pelled by ſtool; or if it does not return through 
the branches of the cava and be depoſited upon 
ſome leſs dangerous part, or be expelled by other 
paſſages from the body; it will make a vomica or 
abſceſs of the liver, from which the patient very 
ſeldom recovers, as we ſhall demonſtrate hereafter 
at F. 936, and the following, Now, as in this 
manner a metaſtaſis or tranſlation of the matter 
is made to the liver, ſo the like may be ealily con. 
| ceived to happen alſo to the other viſcera; in 
which, the injured functions will point out the 
part affected; and the prognoſis will be different, 
according to the different nature of the viſcera 
wherein the matter takes up it's reſidence. There- 
fore thoſe abſceſſes only are to be commended. 
which are formed in the more outward parts o 
the body; and theſe, as we are taught by practical 
obſervations, commonly take place about the ears, 
or elſe in the lower extremities; but ſeldom or 
never in other parts of the body in this diſeaſe. 


SECT. DCCCXLYI, | 


JF thoſe. abſceſſes (5, 839, 840,) relieve 
1 the lungs, if they remove the fever, and 
ſuppurate, diſcharge their contents, or con- 
tinue fiſtulous, they are always ſalutary, pro- 
vided they take place ſoan enough, before the 
pinth day: but they are bad when they ariſe 
without affording the ſaid relief, or if the ſpit- 
tiag is once became purulent, or when it 

5 na 
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no longer appears yellow and concocted; 
but, if theſe abſceſſes vaniſh after they have 
once appeared, and this in the firſt or crude 
ſtage of the diſeaſe, being followed with a. 
return of the peripneumony, they are then 
every way fatal. NES 


* | 

But it appears from what was ſaid at F. 587, 
concerning a crifis, and critical evacuations with 
abſceſſes, that ſometimes nature endeavours to 
effect theſe in diſeaſes, and is not able to accom- 
pliſh them; whether this be through the weakneſs 
of the patient's ſtrength, or from the malignant or 
ſtubborn nature of the morbific matter, or ſome 
error in him who undertakes the cure, &c. 

But the firſt ſign here of abſceſſes being good, 
is, if they relieve the lungs. . For, ſince that mor- 
bific matter ought to be collected in theſe ab- 
ſceſſes, which being a little before ſeated in the 
lungs occaſioned the peripneumony, it is therefore 
evident enough, that, when thoſe abſceſſes appear, 
they ought immediately to telieve the lungs. But 
this relief is known from the improvement in the 
patient's breathing, and from the pulſe becoming 
larger and fuller; as is evident from what was 
ſaid at $. 8 30. N'. 2. But it is likewiſe evident, 
that at the ſame time the fever ought to be re- 
moved or at leaft to be greatly diminiſhed ; ſince 
now the material cauſe which produced the fever, 
either by way of obſtruction or ſtimulus, is not 
only concocted or ſubdued, but has likewiſe re- 
moved from the part which it firſt affected, and, 
being ſeparated from the circulating humors with 
which it mixed, is collected in a part leſs dan- 
gerous. But ſince it is requiſite intirely to depurate 
the blood by theſe ways, from all the morbific 

K matter 
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matter which flowed with it through the veſſels; 


therefore it will be convenient for theſe abſceſſes 
to continue open for ſome time, that they may diſ- 


charge a large quantity of the purulent humour, 


even though they uſually turn fiſtulous from the 
new matter which continually drajns thither, and 
prevents the ſides of the hollow abſceſs from clo- 


— 


ſing or touching and uniting together. Hence 


Hippocrates * tells us: Quibuſcunque ex peripneu- 


monicis morbis abſceſſus fiunt circa aures, & ad in- 
Feriores partes ſuppurantur, & fiſtulum faciunt, bi 


ſuperſtites evadunt : Thoſe patients who have ab- 
c ſceſſes formed about the ears in peripneumonic 
& diſeaſes, and who have a @ 4 in the 
tc lower parts turning fiſtulous, ſu 

e the diſeaſe. | ** 
It is moreover requiſite for theſe abſceſſes to be 
formed ſoon enough, before the ninth day: for, if 
they happen later, there is reaſon to fear that a vomica 


is by that time formed in the lungs, from whence 


the matter being abſorbed may be depoſited up- 
on other parts, and produce abſceſſes; but then 
the ulceration now formed will continue in the 


lungs, which is always dangerous. See what has 


been ſaid on this ſubject at F. 837. From all theſe 
particulars, we foreſee ſalutary abſceſſes. 


But, on the other hand, theſe abſceſſes are bad 


and uſeleſs if they appear without relieving the 
jungs: the reaſon of which is evident from what 
we haye juſt now obſerved. Thoſe abſceſſes are 
| likewiſe to be ſuſpected which ariſe when the ſpit- 
ring is once become purulent, or when it no longer 
continues yellow. It was ſaid, in the comment to 
$. 830. N'. 2. concerning a laudable ſpitting, 
that it cured a peripneumony without any diſeaię 
following; and then we alſo remarked, that this 


In Prognollic. Chartes, Tom. VIII. pag. 653. 


ſpitting 


ch recover from 
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ſpitting 1s firſt yellow mixed with ſmall particles 
of blood, and that it foon after changes into a 


white mild matter, which then very much-reſem- 


bles pus, though we demonſtrated that it does nor 
really deſerve the name of pus; ſince, notwith- 


ſtanding it is formed of the inflammatory matter 


concocted and diſſolved, yet the continuity of the 


veſſels ſtill remains wherein it formed the obſtruc- 


tions. Therefore, ſo long as the ſpitting continues 
yellow, there is no danger of a vomica beginnin 

to be formed in the lungs; but when the diſorder 
advances further, and is once become purulent, 
and yet is not diſcharged plentifully and freely 
enough to relieve the diſeaſe, there is then juſt 
reaſon to fear a vomica is formed or at leaſt form- 
ing, and then little good can be expected from ab- 
ſceſſes. Hence Hippocrates very juſtly obſerves 


to us: Optimos eſſe abſceſſus, qui fiunt dum ſputum 


jam in mutatione eſt: ** That thoſe abſceſſes are 
« beſt which are formed while the ſpitting is now 


« upon the change; namely, while it is begin- 


ning to turn from a yellow to a white colour, but 
js not as yet really of a purulent nature, But he 
ſoon after ſubjoins the following ſentence : Si enim 
tumor & dolor origntur, dum ſputum ex flauo puri 
fimile fit, ac foras prodeat. ita ſecuriſime & homo 
ſuperſies evadet, & abſceſſus citra dolorem citiſſime 
ſſedabitur: For, if pain and ſwelling ariſe while 

the ſpitting changes from a yellow to the re- 


* ſemblance of pus, and continues to be ſo diſ- | 
e charged, the patient by that means eſcapes all 


&« danger by recovering from his diſeaſe, and the 


ce abſceſs is very ſoon cured without pain.” For 
the matter of the diſeaſe, being mild, fluxile, and 


| well concocted, denotes all theſe particulars. . But 


jt muſt he obſerved, that oftentimes a ſpitting is of 


; ſervice, 
1 Jbid. pag. 656. | 


330 Of a true Peripneumony . $>. 842. 


ſervice, when theſe critical abſceſſes are as yet to 
be ſhortly expected ; becauſe the fpitting is nor 
copious enough to evacuate the matter of the dif. 
eaſe, but only affords a fign how far the morbific 
matter has been changed and concocted. Hence, 
when Hippocrates ® reckons up the ſigns of future 
abſceſſes, he does not ſay, that no ſpitting is then 
formed, only that it is not formed or diſcharged 
(=z73 >5yor) according to reaſon; that is, not in 
ſach a quantity ag is neceſſary to make us hope 
that the matter of the diſeaſe will be that way ex- 
pelled. For the ſame reaſon likewiſe, he does not 
pronounce the urine to have no ſediment, bur 
only ſays", that the urine being copious and turbid 
is of no ſervice, &c. But that Hippocrates did at- 


tend to the urine and ſpittle even at the time when 


abſceſſes were actually breaking out, and that he 
derived his prognoſtics from thence, appears evi- 
dently from another place * where he gives the fol- 
lowing ſentence : At / ſputum non probe excernatur, 
neque urina bonum ſedimentum babere videatur, peri- 
eulum eſt, claudum fieri articulum, aut multum mo- 
teftiarum exhibiturum : ** Bur, if the ſpitting-is not 
4 well diſcharged and the urine does not ſeem to 
% have a good ſediment, there is danger that a 
< Joint will be lamed, or that many troubleſome 
« ſymptoms are about to appear.” | 

But, when theſe abſceſſes being once formed va- 
niſn again, the greateſt danger attends. For we 
obſerved before, in the comment to F. 741. from 
Hippocrates, Judicatoria enim non judicantia, par- 
tim letbalia eſſe, partim difficilis judicii: That cri- 
« tical figns not 5 nor relieving the diſ- 
c eaſe are partly fatal, and partly denote the di- 
« fficulty or ſlowneſs of the criſis.“ For then the 
morbific matter continues in the body, and flow- 


| | ing 
» Tbidem pag. 65. Ibidem. ® Ibidem pag, 656. 
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ing towards the inner parts acquires it's former ſeat 
where it producesaperipneumony almoſt conſtant- 
ly fatal, or elſe, being depoſited upon the other 
yiſcera, it makes a very dangerous metaſtaſis. 
Hence Hippocrates ? tells us: Si vero diſpareaut 
8 recurrant, ſputo non prodeunte & febre 
ob/idente, grave: pericul 


culae cum ſputatione - parotidem evacuant: That 
flight coughs with a ſpitting diſcharge ſwellings 
s under the ears.” But in his Coan Prognoſtics 
the term /often is read inſtead of diſcharge, which 
turns almoſt to the ſame account; ſince, when the 
diſtending matter of a turgid abſceſs is leſſened, it 
becomes more ſoft and flaccid. Thus alſo it was 
obſerved in the comment to F. 587. and F. 593, 
that much thick and white urine frees the patient 
from a critical abſcefs. It is therefore always dan- 
erous for an abſceſs to vaniſh after it is once 
2 and altogether fatal if the morbific mat- 
ter is not expelled from the body by ſome other 
evacuation immediately following. 


? Ibidem pag. 657. 1 prorrhetic. Lib. I. Charter- | 
Tom. VIII. pag. 87 | | | N 
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" A Peripneumony again terminates in a 
11 callous or ſcirrhous tumor of the 
lungs, if the matter and circumſtances of 
the caſe are conformable to & 392; and 
from thence the patient is troubled all his 
fe- time with a difficult and upright breath- 


ing, which increaſes with a coughing after 
meals or exerciſe of body, ahd this without 


the ſigns of a latent vomica deſcribed at 
(F. 835.) from this diſtemper likewiſe the 
lungs adhere or grow to the pleura. 


We come now to conſider another way in which 
the inflammation goes off; namely, when the in- 
flammatory matter is neither diſperſed by a mild 


reſolution, nor attenuated and rendered moveable 


ſo as to paſs off by urine, ſpitting, &c. nor yet 
depoſited by a metaſtaſis upon other parts of the 


body nor ſeparated by abſceſs or ſuppuration, 


but continues blocked up in the veſſels, and grow- 


ing to their ſides forms with them a callous or 


ſcirrhous tumor. But we have already icen upon 
another occaſion, in the comment to F. 112. No. 1, 
that a callus is ſaid to be an increaſed bulk of a 
membranous part with hardneſs and inſenſibility, 


from a concretion or cloſing up the veſſels a- 


mong themſelves. And, although ſcirrhi do prin- 
_ cipally ariſe in glandular parts, yet that ſcirrhous 
remains are ſometimes obſerved in other parts, 
after an inflammarion ill treated, appears from 
what was ſaid in the comment to F. 485. A viſcid 
and atrabiliary indiſpoſition of the blood may 


give 
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ive riſe to the preſent diſorder; as alſo wen 
bs vital circulation of the humours is ſo languid 
in a peripneumony, after blood-letting often re- 
peared,.thatit is neither ſufficient to diſſolve and 
expel the inflammatory matter, nor ſeparate it - 
by ſuppuration. I have ſeveral times ſeen ſcir- 
rhous lungs in dead ſubjects ; and a great num 
ber of ſuch inſtances may be found in medical 
hiſtory. Schenckius relates a caſe of the lungs ' 
having it's lobes hardened into ſtony tophes or 
knots. A remarkable caſe alſo of ſcirrhous 
lungs was mentioned at §. 797. where we treated 
of a ſcirrhous quinfy. ' (73 ne 
But, when a conſiderable part of the lungs is 
| hardened into a ſcirrhus or callus, it is evident 
enough that ſuch a part cannot be expanded by 
the inſpired air; ſince ſuch an indurated part 
cannot give way, but will by it's bulk compreſs ' 
or ſtreighten the adjacent parts; and therefore 
the reſpiration will be difficult, only capable of 
being performed with the neck almoſt upright, . 
whence it is called orthopnoes : and, while ſuch 
patients are endeavouring with greater efforts to 
expand the lungs, theſe indurated and callous ' 
parts rubbing againſt” thoſe which are adjacent 
uſually excite a ſlight cough which is dry and 
troubleſome. But all theſe complaints are increa- 
ſed when after a meal a great quantity of crude + 
chyle muft be tranſmitted through the lungs 
which are now leſs capable of expanſion ; and 
they will likewiſe increaſe when by exerciſe of 
body the courſe of the blood through the lungs is 
accelerated. But how difficult it is to cure a 
ſcirrhus, even in external parts of the body, 
where all artificial means may be immediately 


applied 
Ib. II. p. 229. 8 


334 Of a true Peripneumony. Sect. 943. 


applied to the affected part, we have already ſeen 
in the hiſtory of a ſcirrhus. Hence the reaſon 


is evident, why when this diſorder is once formed 
it continues all the life-time, and occaſions the 


fore- mentioned ſymptoms. Sucha callous hardneſs 
of the lungs has been of old obſerved by Hippo- 


crates *,' who gives us alſo the following remark: 


[tque, interceptis a callo tranſitibus, velox & _ diffi- 


lis ſpiratio carripit ; quum bi fpiritum neque per 


banc viam emittere, neque facile attrabere queant, 


Ex talibus ſan? bi morbi oriuntur, quales funt aſtb- 


mata & tabes ficcae : © But, the paſſages being 
blocked up by a callus, the patient is invaded 
*. with a quick and difficult reſpiration ; ſince he 


« can neither draw in his breath with eaſe, nor. 


4 throw it out with Eaſe by thoſe paſſages. 
4 From theſe calloſities ariſe ſuch diſeaſes as aſth- 
* mas and dry pulmonary conſumptions.” 
But we know ſuch a diſorder of the lungs is 
Preſent, if after a peripneumony the foreſaid 
ſymptoms remain; and if in the mean time 
there are no. ſigns of a latent vomica in the 


lungs. For a vomica that is filled with a collec- 
tion of matter or pus does likewiſe occaſion 


ſuch a difficulty of reſpiration, &c. and ' alſo 
makes an increaſe of the ſymptoms after meals, 
or exerciſe of body. But a vomica daily increaſ- 
es in bulk until it breaks; whereas a ſcirrhous 
hardneſs of the lungs continues a long time in 
the ſame ſtate, and from thence the diagnoſis of 
it may be evidently enough derived. 


But the adheſion of the lungs to the pleura 


may be likewiſe foreſeen from their inflammation. 
| For the- moſt thin vapour which breathes out of 
the ſmalleſt arteries opening in the ſurface of the 
. . lungs 

» Lib. De Oſium natura cap. 8. Charter. Tom. IV. p. 6. 
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lungs and pleura prevents theſe parts from grow- 
ing together, when they become contiguous with 
each other: but when part of the lungs or pleura - 
is inflamed-it is rendered dry and imperſpirable, 
whence an adheſion eaſily follows. Obſervations 
without number aſſure of ſuch adheſions of the 
| lungs to the pleura, being found after a peripneu- 
mony or pleuriſy. In the oxen kind (which are 
animals frequently invaded with a peripneumony, 
called by the Dutch farmers the lungs-fired) the 
butchers very frequently find the lungs moſt firm- 
ly growing to the pleura, and by repeated prac- 
tice are aſſured that then the animal has former- 
ly had ſuch a diſeaſe. But likewiſe a concretion 
of the membranes rogether in the more outward 
parts of theſe animals has been obſerved from 
thoſe cauſes which are moſt apt to produce an 
inflammation. Such a kind of diſorder is de- 
ſcribed by Columella in the following words: 
Eft & infeſta peſtis bubulo pecori, coriaginem ruſti- 
ci appellant, cum pellis ita tergori adbaeret, ut ap- 
pPrebenſa manibus deduci a coſtis non poſſit. Ea res 
non aliter accidit, quam fi bos aut ex languore ali- 
quo ad maciem perductus oft, aut ſudans in opere 
faciendo refrixit, aus /i ſub onere pluuia made- 
faFus eft: ** There is allo a diſeaſe infeſting the 
% oxen or other horned cattle, country people 
« call it hide-bound, which is when the ſkin ſo 
<« adheres to the fleſh that upon being taken into 
<« the hands it cannot be raiſed or pulled from 
the ribs. This accident happens only when the 
beaſt is by ſome weakneſs or fatigue reduced 
to be very lean, and catches cold after ſweat- 
ing at his labour, or when he is wetted by the 
ce rain while at work. £ 


| ö | 3 8 But 
* Lib. VI. cap. 13. AuRor. rei ruſtic. p. 582. 
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But fince the lungs during the time of expira- 
tion and infpiration always remain contiguous to 
the pleura inveſting the cavity of the thorax , and 
fince the expanſion of the lungs by the inſpired 
air is always attended with a like dilatation of the 
breaft, it ſeems very probable that the adheſion of 


the lungs to the pleura does not always occaſion 
any great uneaſineſs. Hence Helmont * laughs at 


the phyſicians, when, upon opening the body of 
a perſon ſuffocated by an aſthma, they imputed - 


the cauſe of the patient's ſudden death to an ad- 
heſion of the right lobe of the lungs backward 


to the pleura. But he teſtifies that he diſſected 


ſome ſoldiers who were ſuddenly killed, in order 


to inquire into the truth of this matter, and he 
then ſaw pulmonem retro coſtis adnatum, bene va- 


lentibus, quoſque nulla antea preſſerat difficultas ſpi- 


rand: : caeteros inter velociſimus quidam Hybernus 


| @ pedibus Marchionis de Wincheſtrae, pugione eneti- 


us, diſſettuſque, utrumque pulmonis lobum coftis ad- 
natum oftendit ; that the lungs adhered back- 
< ward to the ribs in thoſe who were well in 


health, without being before troubled with any 
difficulty of breathing: and among the reſt 
upon diſſecting the body of an Iriſh running 


« footman belonging to the Marquis of Win- 
«< cheſter, killed by a ſtab, he demonſtrated 


the lobes of the lungs adhering to the ribs on 


« both ſides. It cannot be denied that an ad- 
heſion of the lungs to the pleura, js obſerved in 


many bodies, who during life perceive no mo- 


leſtation from thence; but in the mean.time that 
the greateſt part of the lungs adhere to the pleu- 


— 


ra, more eſpecially to that part which covers the 
WM by mediaſtinum 


r Vide H. Boerh, Inſtit. Medic. 6. 606, G 
* In Capitulo e & Tuffir 5. 46, 47. P. 293. 
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mediaſtinum and pericardum, it ſeems impoſſi- 


ble, but that there muſt follow from thence an 


impediment to the alternate dilatation and con- 
traction of the lungs which is neceſſary to a free 
reſpiration, Thus Peyerus * found in the body 
of a youth, who from his infancy was troubled 
with a difficulty of breathing, eſpecially after the 
exerciſe of running, that the lungs on the right 
ſide firmly adhered to the pleura, diaphragm, and 
ricardium ; but, on the left ſide, the lungs were 
ree from the pleura, though they were attached 
to the pericardium and diaphragm. Many in- 
ſtances of the like kind are related in Bonetus , 
which confirm what has been ſaid; before. Yet 
it muſt not be denied that Diemerbroeck © found in 
the body of a thief, who was hanged, that the 
| lungs not only adhered on each fide to the pleu- 
ra, but likewiſe grew ſo firmly to the mediaſti- 
num and diaphragm, that they could not be ſe- 
parated from thence without laceration; and yet 
notwithſtanding this the man lived in health with- 
out any difficulty of reſpiration. 


SECT. DCCCXLIV. 


- nary artery is invaded with a moſt vi- 
olent inflammation (F. 388.) either from an 
internal or external cauſe (F, 824.) a gangrene 
is in a little time produced, and from thence 
ſpeedily follows a ſphacelus from the great 
quantity and motion of blood together with 

Vols II. 


* Parergo 3. cap. 6. p. 


6. p 141. c. 1 ON 
d Sepulcret. Tom. I. Lib. II. Sectio I. p. 508, 509, 510, &. 


© Diemerbroeck, Anatom. Lib, II. cap. 13. p. 309. 


c I N ALLY if the bronchial or pulmo- 
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an inceſſant action of this very tender viſcus. 
But that this conſequence is about to follow we 
know, 1. From the ſigns of a moſt violent 
peripneumony not yielding to any methods 
or remedies. 2. From extreme weakneſs 
"ſuddenly ariſing and more eſpecially ſhewing 
itſelf in the pulſe. 3. From a coldneſs of 
the extremities. But that a gangrene or 
ſphacelus is already formed we know, if after 
theſe ſigns preceding the ſpitting becomes 
ichorous, thin, aſn- coloured, livid, black, and 
foetid. But from hence ſpeedy death follows. 


We come now to that way of terminating an 
inflammation, wherein the part affected becomes 

gangrenous. That the moſt violent inflamma- 
tions threaten a gangrene was declared in the 

comment to S. 388. together with the ſigns by 

which that future diſaſter might be known. 
When therefore -a moſt violent inflammation of 
the lungs enſues from the cauſes before enumera- 
ted at F. 824, a gangrene will ſoon be formed, 
ſince from the abolition of the vital influx of the 
blood through the arteries, and it's efflux through 
the veins, any ſoft part of the body tends to 
death; but, when a gangrene is once formed, 
it ſoon clianges into a ſphacelus, or a perfect 
mortification of the affected part, concerning 
which, ſee F. 419. But the reaſon of theſe par- 
ticulars will appear from the following conſi- 
The bronchial and pulmonary arteries, being diſ- 
perſed throughout every part of the lungs, are 
at length ſpent in the moſt minute and tender ca- 
pillaries, which, being moſt of them obſtructed 
1 | in 
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in a violent inflammation of the lungs, are obli- 
ged to ſuſtain all the impetus with which the 
right ventricle of the heart urges the blood in- 
to the trunk of the pulmonary artery, and with. 
which the left ventricle urges the blood into the 
bronchial artery. There is therefore the greateſt 
danger leſt theſe very tender veſſels ſhould break 
ſuddenly, whence a gangrene may follow (ſee 


F. 388.) This danger is further increaſed, be- 


cauſe the inflamed: lungs cannot reſt, but are 
obliged to dilate and contract alternately fo lon 

as life remains; but the lungs are rather oblized | 
to labour with more powerful efforts and agita» 
tions, as the diſeaſe is worſe, Moreover it is de- 
monſtrated that the inſpired air ſerves to cool the 


blood ? which acquires a moſt intene heut by 


it's rapid motion through the pulmonary artery; 
which refrigeration is ſo neceſſary that an animal 


x being deprived of it for a few minutes dies, and, 


preſently falling into the moſt horrid putrefadtion, 
exhales an intolerable vapour or ſmell. But vio- 
lent inflammarion is attended with a great heat; 


and the inflamed veſſels being diſtended leſſen 


the ſpace for the inſpired air, whence we may 
expect the blood will be much leſs cooled. It is 
therefore evident that in a violent inflammation of 
the lungs all thoſe cauſes concur, which are able 
to produce a ſudden inortification, and ſpeedy 


putrefaction of the part. But we know that a 


peripneumony is about to terminate in this man- 


ner from the following ſigns. 


1. All theſe ſigns were enumerated at 5. $26, 
If now at the ſame time the diſeaſe is not re- 
lieved by fome critical evacuation or a depoſi- 
tion, nor any endeavours from art, we then 

Fr GL. E11 0» 
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"know for certain that a gangrene of che lungs i is 


at hand. 


2. For the ſtrongeſt man being A0 by a 


moſt ſharp peripneumony immediately becomes 
ſo weak that he cannot lift up his hand. When 


we treated of weakneſs as a ſymptom in fevers at 


$. 660, it was demonſtrated to follow from an 
impeded influx and preſſure of the nervous fluid 


into the muſcles. ' But for this influx and preſ- 
ſure to ſubſiſt requires a free action of all the 
veſſels which conſtitute the fabric of the brain, 


Bur i in a violent perĩipneumony almoſt all the blood 
is collected betwixt the right ventricle and the ex- 
tremities of the pulmonary artery, while at the 


ſame time the free return of the venal blood is 
impeded from the brain (ſee 5. 826.) whence tbe 
encephalon is compreſſed: in the mean time the 


left ventricle of the heart, receiving ſcarce any 


blood, will not be able to ſend a due quantity 


by the carotid and vertebral arteries to the ence- 
jon; and therefore the moſt powerful cauſes 
of weakneſs will concur together. From what 
has been ſaid likewiſe may be underſtood the rea- 
ſon why this weakneſs ſhews itſelf more eſpeci- 
ally in the pulſe. : 
3. For the left ventricle of the heart does not 
receive blood enough to be ſent to the extreme 
parts of the body, and to e heat there; 
and for this reaſon a coldneſs of the extremities 


in a peripneumony is juſtly eſteemed as a moſt 
fatal ſign. 


But, when a gangrene is alredy fixed in the 


| lungs, the like degenerations enſue with thoſe 


mentioned at $. 388. & 427. For it was there 
_ obſerved that an inflamed part turns to a gan- 


grene, the 3 Juices putrefy, an extravaſated ichor 
; is 
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is collected in bliſters under the cuticle, and a 
grey, pale- brown, or at length a black colour 
takes place, and the part thus affected diſſolves 
into a putrid matter. The ſpittle then diſchar- 
ged has exactly the like putrid qualities, and all 
the mortified parts very ſpeedily tend to putre- 
faction, from the great heat here aſſiſted with a 
free acceſſion of the air. But at the ſame time it 
is likewiſe evident there can be few or no hopes 
when this vital organ is invaded with a gangrene, 
and conſequently a ſpeedy death muſt be ex- 
pected. See what has been ſaid upon this ſubje& 
in the comment to F. 432. where we treated of a 


gangrene in the viſcera, - 
diner. DOcgane: 


AH theſe ways of terminiting a pe- 
ripneumony (F. 830, 832, 836, 837, 
843, 844.) are demonſtrated to us from ob- 


ſervations, from hiſtories of the diſeaſe, and 
from opening bodies deceaſed of it. | 


The whole hiſtory of the diſeaſe preceding - 
informs us that a peripneumony is a true inflam- 
mation of the lungs; and therefore the uſual 
ways of terminating every inflammation ought ' 
here to be expected. Moreover it appears from 
the moſt faithful obſervations, that, by a tranſla- 
tion of the morbific matter upon other parts of 
the body, new diſeaſes ariſe from a peripneumo- 
ny, and that the.event 1s various, according as 
the. metaſtaſis .is made upon this or that part. 
But all this is confirmed by the diſſection of bo- 
dies deceaſed of this diſeaſe z as appears from 
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many inſtances before alledged, and as may be 
ſen more at large in Bonetus and others. 


s E © T, D&CCXLVI. 


ROM what has been faid it is evi. 
II dent that the diſeaſe which the anti. 
ents have deſcribed under the title of a pe. 
ripneumony is a true inflammation af the 
lungs. „%% ͤ»;ů os | 


When we treated of the definition of a perip. 
peumony at F. 820, it was obſerved that in the 
ſaid definition we were to ſuppoſe what could on- 
ly be made $a gow from all the ſymptoms or 
Phaenomena to be gathered together throughout 
the whole courſe of the diſeaſe. For this rea- 
fon (after having delivered the hiſtory of a pe- 
ripneumony, and conſidered the various changes 
by which it leads either to health, death, or other 
diſeaſes) the preſent ſeQion is placed here as 3 
corollary ar deduction, confirming the truth of 
what was only aſſumed or ſuppoſed in the definition 
of this diſeaſe. But the reaſon af this concluſion 
appeazs evidently from what went before; and 
in the comment to C. $29. it was proved that by 
the term peripneumony the antient phyſicians un: 
derſtagd à trug inflammation of the lungs, 


SECT, 


hes * * 
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flammation. 
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ND from what has been faid like- 
11 wiſe the truth of that prognoſis will 
appear plain, wherein it is aſſerted that a pe- 


ripneumony 1s. always very dangerous from 


the function of the lungs being immediately 


neceſſary to life, and from the impoſſibility of 


removing the inflammatory matter, ariſing 
from the great quantity and impetus of the 
blood continually brought to the obſtructed 
veſſels, from the perpetual motion of the vif- 
cus, from it's ſituation being ſuch as will not 
admit the application of remedies, from the 
extreme tenuity of the ſmall veſſels rendering 
them eaſy to be deſtroyed, and finally from 
the impoſſibility af making a revulſion, 
which is ſo neceſſary in the cure of an in- 


It was before concluded in the com ment to 
$. 829. that a peripneumony is always danger- 
ous; and the ſame now appears confirmed from 


all that has been ſaid throughout the whole hiſto- 
ry of the diſeaſe. For the part affected is one of 


the vital organs, a flight diſtemper in which is 


never without danger, from the vifcus being ſo 


extremely neceſſary to life, as we have been con- 
vinced by ſo many fatal inſtances, where patients 
have neglected a ſlight peripneumony under a 

notion of being only a ſort of cold or catarrh; _ 


and therefore obſerving no regimen in their di- 


et, nor to make uſe of proper remedies, they 
have frequently had the diſeaſe end in a fatal 
” 2 4 | vomica 
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vomica and conſumption of the lungs. But the 
action of the lungs themſelves is moreover of 
the laſt neceſſity to attenuate or ſubdue the inflam- 
matory matter; for whatever diluent, attenua- 
ting, or reſolving, is taken inta the ſtomach with 
a view of curing the inflammation, muſt after. 
wards be received by the veins and paſs through 
the lungs in order to exert their efficacy. When 
therefore the lungs are ſtuffed up with inflamma- 
8 tory matter, all ſuch remedies will ſtagnate before 
the obſtructed parts, or will paſs through the veſ- 
ſels which are yet pervious into the left venyricle - 
of the heart. And again, when the inflamma. 
tory matter lodged in other parts of the body is 
ſo diſſolved as to paſs alſo into the veins, it is 
conveyed with the venal blood to the right ven- 
tricle, and is afterwards ſo ground and diſſolved 
by the action of the lungs, that it can for the fu 
ture paſs freely through the ultimate extremities of 
the blood-veſſels ©; all which cannot be perform- 
ed ſo long as the action of the lungs is injured. 
If now 1t be conſidered, that all the venal blood 
of the whole body is every moment drove with a 
great force by the adjacent heart into the ob- 
ſtructed veſſels, it will be evident that the inflam» 
matory matter- muſt be more and more protru- 
died into their narrower, converging parts, where 
what is moſt fluid will be expreſſed, and what is 
thick will be accumulated and compacted toge- 
ther. And from thence the diſeaſe muſt of ne- 
ceſſity become ſuddenly worſe, Add to this that 
the lungs can never reſt from action, ſo long as 
a patient lives, but on the contrary they muſt be 
agitated ſo much the more frequently and vio- 
| Jently by the ſtronger efforts of reſpiration, as 
the paſſage of the blood through the lungs 
* Yide H. Boerh. Inſtitut. 200.4. 2. & . 208. 
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more difficult. Moreover, if we except a va- 
pourous bath, there is here no opportunity of ap- 
plying any topical remedies to be of ſervice, be- 
cauſe of the ſituation of this viſcus; whereas in 
a pleuriſy, for example, we apply baths, fomen- 
tations, emplaſters, cataplaſms, &c. with the 
greateſt advantage. If again we conſider the ex- 
ceeding tenuity of the veſſels which make up the 
fabric of the lungs, it will appear plainly that 
they may be eaſily deſtroyed, when the force of 
the heart urges the blood into the obſtructed vel- 
ſels ; and that from thence a fatal gangrene ought - 
to be feared, if the peripneumony is violent, as 
obſerved a little before. But moreover a revul- 
ſion which is ſo neceſſary in the cure of an in- 
flammation (ſee $. 396. No. 4.) is here — 4 
ticable. For all the blood of the whole body 
muſt paſs once through the lungs in the ſame 


time that it is moved through all the other part: 


of the body: conſequently the motion of the 
blood through the lungs cannot be much impe- 
ded or leſſened by any art, and life be ſtill re- 
maining. For in the heart and lungs is ſeated 
the fountain-head to which all the humours of the 
body flow, and from whence every individual 
part of the whole body. is ſupplied. Moreover 
in the cure of an inflammation that method is 
of the greateſt uſe whereby the obſtructing matter 
is repelled from the narrower into the larger parts 
of the veſſels (ſee $. 395. No. 4.); but it was 
. ſhewn in the comment to F. 141. No. 1. that 
this retropulſion takes place more eſpecially when 
the impetus of the vital humours urging againſt: 
the obſtructions is ſo much leſſened by a large 
and ſudden blood-letting, that the contractile 
power of the veſſels may prevail over the ob- 
po 1 | ſtructing 
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ſtructing particles and, drive them towards the 
larger diameter or Capacity. But, when inflam- 
matory matter is lodged in the narrow extremi- 
ties of the pulmonary artery, though blood were 
ro be let until fainting enſued, the valves placed 
in the right arterial orifice of the heart would not- 
withſtanding prevent that retrograde motion. of 
the blood in the pulmonary artery; and there- 
fore this repulſion can only ſucceed in a flight 
peripneumony, which invades only the extremi- 
ties of the bronchial artery. But it was obſerved 
at +34 825. that, when the ends of the bronchial 
artery are inflamed, the diſorder is very eaſily 
ſpread to contiguous branches of the pulmonary 
artery itſelf : and therefore it is evident but little 

good can be expected in a peripneumony either 
by revulſion or retropulſion of the inflammatory 
matter; and therefore it is juſtly concluded that 
a 3 has always a dangerous prog- 


SECT. DCCCXLVII. 
R OM hence ($. 847.) it is evident at 


what time, for what reaſons, and with 


what ſymptoms a peripneumony muſt needs 
terminate in death: namely, when the whole 
lungs together with the heart are inflamed, if 
the heart fall to one ſide, and the patient lies 
cold with a paraplegia or palſy of half the 
body, deſticute of ſenſe; in that caſe death 
follows on the third or fourth day. If the 
urine appears laudable and concocted in the 
beginning of the diſeaſe, but turns thin after 


the fourth day. It the 3 is obliged to 
| fat 
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fit upright in the height of the diſeaſe. If 
there is a diſcharge of purulent matter down- 
wards by ſtools ; if the lungs are dry with 
heat, and a rattling in the throat, as if they 
were full: if the peripneumony is violent in a 
very dry habit, the patient's body being hard, 
callous, and exerciſed with labour ; if the 
diſorder is of a bad kind and attended with 
a {light dripping of very red blood from the 
noſe; if the peripneumany is a dry one 
with red ſpots, diſperſed about the breaſt ; 
if a coryza with violent ſneezing precedes or 
follows the diſtemper, if the diſorder took it's 
origin from an ardent fever; if a bilious ſpit= 
ting with purulent matter begins to appear 
after the ſixth day ; if the ſpitting is from the 
beginning very bloody, af a ſimple yellow, or 
thick and white, or very frothy, not relieving 
the pain; or if it appears brown, filthy, like 
lees of oil, black, ' bluiſh, greeniſh, and un- 
even, or grumous; if ſuch” ſpitting neither 
relieves the fever nor difficulty of breathing, 
the patient then expires on the ſeventh or 
ninth day. But, when death is coming upon 
them, the pulſe fails, all the parts grow cold, 
and the breaſt only, with the head and neck, 
1 hot, while the cheeks laok red and 


We have already ſeen, that the general prog- 
noſis in this diſeaſe denotes danger; but this in 
vatious degrees, as it not always but very fre- 
guently terminates in death. It will be therefore 
| TY 8 Worth 
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worth our while to conſider thoſe fatal ſymptoms 
which point out to the phyſician, that certain de- 
ſtruction is at hand. It would indeed be much 
betrer to cure the patient, than to foreknow what is 
about to happen; but, as the firſt is not always in 
the power of the phyſician, he is therefore obliged 
to conſult his reputation, and clear himſelf from 
all blame, as he may, if he foreſees and foretells 
- what patients can recover and which of them muſt 
periſh, as Hippocrates * very well obſerves to us, 
before he proceeds to give us thoſe excellent rules 
which regard the prognoſis of diſeaſes. 

If the whole lungs, &c.]. This prognoſtic is 
taken from Hippocrates, as we mentioned before 
upon another occaſion in the comment to 5. 432. 
and in his Coan Prognoſtics * it runs thus: Quibus 
vero tojus pulmo inflammatus fuerit cum corde, fic 
at ad latus procidat, reſolvitur totus aeger & jacet 
Frigidus fine ſenſu, & moritur fecundo aut tertio die. 
& vero fine cords contigerit, & minus, longiori tem- 
pore vivunt, quidam autem etiam ſervantur : < But, 
< ir thoſe who have the whole lungs inflamed to- 
e < pether with the heart in ſuch a manner that it 

© Jies on one ſide, the patient, being intirely pa- 

_ & ralytic and cold without ſenſe, dies on the ſe- 
© cond or third day. But if the lungs: are infla- 

med without the heart, or in a Jeſs degree, the 
e patient ſurvives a longer time, and ſometimes 

«* alfo recovers.” For, when the whole lungs are 

inflamed, the right auricle and ventricle of the 


heart will be filled, from the courſe of the blood 


through the lungs being obſtructed, whence the 
contraty veins will not be able to empty them 
ves, which will cauſe an inflammation in the 
proper ſubſtance of the heart lh as was proved 
before 


In prognoſticis initio. Charter. Tom. vin. p. 557 $85, 
No. 401. Charter. Tom. VIII. pag- 75. 
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3 before at 9. 375. where we treated of the various 


cauſes of inflammation. - But, fince the heart is 


| ſuſpended in the pericardium almoſt. in an hori- 
zontal poſture by it's four large blood-veſlels, in 
ſuch a manner that the auricle and ventricle 
of the heart look towards the fore part of the body, 
the reaſon is evident why, the right auricle and ven- 
tricle being very much diſtended while the left are 
almoſt empty, the heart is from thence thrown. 
forward ſo as to touch the ſide of the thorax. In- 
deed it ſeems wonderful, that Hippocrates ſhould 
be able to remark this, unleſs he learnt it from the 
known laws of the circulation, or elſe from the 
diſſection of bodies deceaſed of a peripneumony. 
Perhaps à gangrenous livid colour fixed in the 
fide where the heart is placed might have afford- 
ed this ſign, for he remarks, in the place which 
immediately goes before that which we laſt cited 
in his Prognoſtics , that the lungs being violently 
inflamed, /ic ut ad latus aſſideant, fo that they 
<< fall cloſe to the ribs,” appear with a livid co- 
lour externally z and the patients thus -affe&ted 
were by the antients called (Su; withered 
or blaſted. e ee, ET 
But ſince a due influx of the nervous ſpirits and 
arterial blood into the muſcles is required in order 
to the performance of their motion; and from 
what was ſaid at & 826. it is evident that almoſt 
all the blood is collected about the heart, only 
the thinneſt part of it being able to paſs through the 
| lungs into the left ventricle, when a perſon lies ill 
of a violent peripneumony ; and, 'as at the ſame 
time the return of the venal blood is obſtructed 
from the encephalon, this laſt muſt conſequent]; 
be compreſſed by the diſtenſion of the larger vel- 
<p Ee ſels 
u Euſtach, Tab. XV. fig. 2. & Tab. XVI. fig. 1. 
3 No. 400. Charter. Tem. VIII. pag. 875. 
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ſels with accumulated blood; whence it is evident 
why ſuch patients lie paralytic, fo that I have ſeen 
a very robuſt youth, even in the beginning of the 
ſecond day of a very bad peripneumony, lie un- 
able ro move a hand. From what has been ſaid, 
it may likewiſe be underſtood why almoſt all 
parts of the body, more eſpecially the extremities, 
grow cold, and why ſuch patients lie dull and 
ſenſeleſs, namely, when they are very near death; 
for before that time they ſuffer the moſt intolerable 
anguiſh. On this account Aretaeus * takes occa- 
ſion to ſay, that the patient is not ſenſible of the 
: 2 danger when death is near at hand?; and, 
eing aſked concerning their diſeaſe, they anſwer, 
that they feel nothing amiſs : but then the cold 
extremities, the livid nails, and weak pulſe, 
. which beats very quick and intermits, ſufficiently 
denote that a fatal event of the diſeaſe is at hand. 
But, fince theſe worſt ſigns never attend but when 
the peripneumony is very violent, the patient can 
ſeldom ſupport the violence of the diſeaſe beyond 
the third day, but is generally taken off ſooner. . 
If the urine, &c.] When we treated of the cure 
of a peripneumony at & 830. No. 4. which is 
brought about by a diſcharge of the morbific 
matter in the urine, we then examined into this 
prognoſis, and likewiſe remarked that it is to 
be found in two places of the Coan Prognoſtics, but 
with this difference that, in one place where it is 
to be met with, it is to be eſteemed a fatal ſign, 
i ante quartum diem tenuis fieret urina, if the urine 
c becomesthin before the fourthday ;” but in the 
other place it is, /i poſt quartum diem, if it be- 
« comes 1o after the fourth day.” But at the fame 
time it was likewiſe remarked, that-the text is 
| more 


- 
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more probable in which we read it, ante guartum 
diem, & before the fourthday.” For then it denotes 


a ſudden diſcharge of the morbific matter begun, 


and 1s of ill preſage if it becomes ſuppreſſed before 
the lungs are intirely relieved : for, ſince ſuch a 

eripneumony cannot be expected to terminate in 
Fealth, unleſs the diſorder is flight (ſee $. 830.), 
therefore by a urine laudable and concocted from 


the beginning of the diſeaſe, and continued fo for 


three or four of the firſt days, it would ſeem pro- 
bable that the morbific matter might beevacuated ; 
and therefore in ſuch a caſe the urine may be diſ- 
charged thin after the fourth day without danger. 
But then only we have reaſon to fear when the 
urine, being firſt thick, becomes thin before ſigns 
teach us that the lungs are perfectly relieved. _ 
If in the height of a diſeaſe, &c.] See what 

has been ſaid concerning an erect reſpiration in the 
comment ta. , . 

If there is a diſcharge of matter downwards by 
ſtool.] We have ſeen before at $. 830. that the 
material cauſe of a peripneumony, being collected 
and rendered moveable, acquires a nature hke to 
that of pus or matter, and yet that it does not ab- 
ſolutely deſerve the name of matterz and we ob- 
ſerved, that it is expelled under that appearance by 
various outlets from the body, and among the reſt 
by ſtool. But we do not here treat of ſuch a diſ- 
charge, but of a copious depoſition of true puru- 
lent matter by ſtool, which in the preſent diſeaſe, 
ſuppoſes a large ſuppuration of the lungs to have 
preceded. For thus we read in the Coan Prog- 
noſtics': Pulmonem ſuppuratis pus per alvum ſece- 
dere lethale : ** That a diſcharge of matter by ſtool 
« is a fatal ſign in thoſe who have a ſuppuration 
of the lungs.”” For, ſince the matter which is 


1 No. 429. Charter. Tom, VIII. pag. 877. 
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this way diſcharged mixes with a great many other 
ſubſtances which are naturally expelled from the 
body by ſtool, it follows, that there muſt be a 

reat quantity of it in order to diſtinguiſh it, But 
the matter contained in a vomica of the lungs, to 
paſs off by ſtool, muſt eat through ſome of the ad- 
Jacent viſcera, as, for example, the ſtomach, li- 
ver, &c. of which we gave ſome inſtances in the 
comment to F. 836. No. 4. or elſe the ſame mat · 
ter being attenuated by heat and ſtagnation in a 
cloſe part may be abſorbed by the veins, and, 
after mixing with the ET of, humours, it may 
be difcharged from the body by the inteſtines, 
paſſing into them by the meſeraic veſſels. It is 
evident enough what little room there is left to 
hope when an ulceration, firſt ſeated in the lungs, 
has corroded the other adjacent viſcera; but per- 
haps there may be more room for expectation, 
when the matter being abſorbed without any cor- 
roſion of the viſcera is expelled by ſtool. But if it 
be conſidered, that the' beſt matter has the mild - 
nature and conſiſtence of cream, it will appear 
evidently difficult for it to be abſorbed, ſo long as 
it retains thoſe good qualities. Indeed by ſtagna- 
tion 1t becomes attenuated, and then it likewiſe be- 
comes putrid and acrid, as we demonſtrated at 
F. 406; and therefore matter, thus altered and then 
abſorbed, will affect the whole maſs of blood with 
a putrid cacochymy, which has almoſt conſtantly 
a fatal event; becauſe then the healthy humours, 
being diſſolved into a putrid maſs, are likewiſe 
_ evacuated therewith by ſtool with a ſudden loſs of 
ſtrength, as is evident in conſumptive people, in 
* whom ſuch a putrid diarrhoea commonly terminates 
life and the diſeaſe together. It is indeed true, 
that there areſomeuncommoncaſes where the mat- 
ter abſorbed from an abſceſs has been N 
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ſtool with a ſalutary event, and ſome even in 
vomica's of the lungs (fee the comment F. 406.) z 
but, ſince the rules of prognoſticating are derived 
not from unuſual but fromthe more frequent events 
of diſeaſes, I believe we may conclude a diſcharge 
of matter downwards by ſtool in this diſeaſe to be 
commonly at leaſt fatal, if it is not always and ab- 
ſolutely fo. 7 5 

If it is dry with heat, &c.] This is that very 
bad ſign in a peripneumony, wherein the by- ſtan- 
ders perceive a diſagreeable rattling in the wind- 
pipe, like that of boiling water in a pot covered 
with it's lid, whence ſome phyſicians have called 
it the heat of the boiling lungs. But this rattling 
almoſt conſtantly denotes a narrowneſs of the air- 
veſſels of the lungs, whether rendered leſs capa- 
cious by thick phlegm not eaſy to be brought up, 
or from the over- filled and diſtended blood -veſſels 
compreſſing the air- veſicles of the lungs : and 
ſometimes a noiſe of the like kind may proceed 
from a dryneſs of the lungs, as we obſerved upon 
another occaſion in the comment to S. 826. Such 
a rattling is perceived in the aſthma of old peo- 
ple, when the lungs are ſtuffed with a thick 
mucus ; the noiſe from whence is not unproperly 
compared to the piping of the chicken in the egg 
before they are hatched, by the impatient heir ex- 
pecting the good old man's death, in Lucian: * but 
ſuch a rattling of the lungs from this cauſe is not 
of very bad import, as it ceaſeth or is greatly 
leſſened by ſpitting out the phlegm a few times. 
In a true peripneumony it denotes the blood-veſlels 
of the lungs, to be ſo much filled and diſtended 
that they compreſs the air-velicles, whereby the 
free entrance and return of the air is impeded ; and 
at the ſame time the mucus thickening, in the 
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manner we ſhall preſently explain, is ſhook by the 
air; though, from the extreme difficulty of the reſpi- 
ration, it cannot be brought up from the ſides of 
the paſſages to which it adheres and excites that 
diſagreeable noiſe. Sometimes a ſlight noiſe of the 
like kind is perceived, when the morbific matter 
is diſcharged by ſpitting (F. 830. N?. 4.) ; but 
this immediately goes off when the matter, which 
occaſioned it in the trachea, is expelled. Hence 
this prognoſtic is delivered to us by Hippocrates" | 
with caution, when he fays : Malum quoque, fi 
nibil expurgetur, neque projiciat pulmo, ſed plenus 
exiſtens in gutture ferveat : It is alſo a bad ſign if 
the lungs can bring up and evacuate nothing, 
but, being full, the matter boils up in the throat.“ 
In other places, mentioned in the comment to 
$. 826, he ſays, there is a rattling in the breaſt 
like to that of parchment. 

If the peripneumony is violent, in a very dry 
habit.] For then there is both a great inflamma- 
tory tenacity in the humours, and the rigid veſſels 
cannot give way, whence nothing good can be 
expected in a diſeaſe of it's own nature ſo dan- 

rous; ſee what has been ſaid in the comment to 

$30. Nr. 

11 the küldewper is of a bad Kind; and attended 
with a ſlight dripping of very red blood from the 
noſe.] This prognoftic 1 is given us by Hippocrates 
In his Coan preſages.* It was obſerved before in 
the comment to §. 830. N'. 4. that the peripneu- 
mony ſeldom goes off by a bleeding from the 
noſe: but from what was ſaid upon this ſubject in 
the comment to 8. 741. it appears, that only an 

baemorrhage from the noſe which is copious can 
be of uſe in acute e but that a ſlight drip- 
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ping is almoſt conſtantly of bad i import, anlefs by 
happening on an indicating day it foretells a large 


critical evacuation on the, day next following. 


Hence the reaſon appears why it is to be eſteemed 
a fatal ſign in this diſeaſe, eſpecially if the blood 


appears, of a very deep red. For it then denotes 
that the veſſels of the head are ſo much di- 


ſtended, from the obſtructed courſe of the blood 


through the inflamed lungs, that they now begin 


to break, yet that the blood is too much thickened 


to have a free diſcharge, as it appears very red and 
immediately congeals. 


If it 1s a dry peripneumony, with ſpots, &c. 1 


This is alſo to be found in the Coan Prognoſtics. 


For after Hippocrates ? has obſerved : Qui in pe- 
ripneumonits ſiccis pauca cotta educunt, metuendi 


unte That thoſe are in danger who in dry pe- 


% ripneumonies diſcharge very little concocted 
« matter;” he ſubjoins alſo: Rubores in pectoribus 
utcungue lati talibus pernicigſi ſunt : ** That. red 
« ſpots in the breaſts, however large, are of 
<« pernicious conſequence to ſuch patients.” For 
this ſign denotes the cutaneous veſſels to be 
ſtuffed up, or elſe that, being burſt, they have ex- 
travaſated their blood; and ſoon after theſe ſpots 
are accuſtomed to turn livid in peripneumonies, 
and by that means afford ſigns of a gangrene be- 


ginning. In moſt diſeaſes it is obſervable, that | 
the internal parts being affected ſhew themſelves 


by an alteration in the ſkin. When a violent 1n- 
flammation of the bowels tends to a gangrene, 


| ſuch red ſpots ſometimes appear in the ſkin of the 


abdomen, and ſoon grow livid. In the worſt 
kind of whitloe, where the diforder is ſeated about 
the tendons of the flexor muſcles of the fingers, 
there is often a broad red belt or ring, extending 
* a4. ſel 
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itſelf in the ſkin according to the courſe of the 
muſcle whoſe tendon is affected; and then there is 
commonly a deep inflammation ſeated through 
that whole length, which moſt frequently ter- 
minates in a gangrene or a very bad ſuppuration. 
When nature attempted a large and ſalutary hae- 
morrhage from the noſe in a certain patient, Galen 
obſerved that the obſcure redneſs which extended 
from the right ſide of the noſe to the cheek became 
much more conſpicuous, (ſee the comment to 
$. 741.) From hence it appears, that in the prog- 
noſis of diſeaſes we ought to attend to all thoſe 
ſigns, even though the immediate connection 
of thoſe ſigns with what they denote does not 
eaſily appear to an obſerving phyſician. A faith- 


ful obſervation of the like ſigns will always be 


of uſe ; but the reaſon alſo may y perhaps be known 


| hereafter. 


If a coryza or ſneezing, &c. I What we are 
to underſtand by the term coryza was explained 
before in the comment to §. 69. N“. 5. and we 
ſaid ſomething upon the ſame ſubject in the com- 
mentaries to $. 787. and 793. where we treated of 
quinſies ariſing from this cauſe. There it appear. 
ed, that an incipient coryza is often accompanied 
with a violent ſneezing. But, if we conſider what 
happens in a coryza, the reaſon will be evident 
Why that is pernicious when it goes before or fol- 
| lows after a peripneumony. For in this diſeaſe 
the membrane lining the noſtrils, fauces, wind- 
pipe and lungs themſelves, is uſually in a ſmall de- 

- gree inflamed and ſo much ſwelled, that the pa- 
tient cannot draw the air through his noſe. When 
therefore ſuch a cold is joined with an inflamma- 
- tory peripneumony, the difficulty of breathing 
will 5 increaſed, as two cauſes concur to leſſen 
; | the 
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the paſſage of the air into the lungs: for the air- 
veſicles of the lungs are compreſſed by the in- 
flamed and ſwelled arteries which are ſpread upon 
thoſe veſicles on all ſides; and at the ſame time 


their capacity will be leſſened from the coryza 
ſwelling the membrane which lines the internal ſur- 
face of thoſe veſicles. It is therefore very juſtly - 


obſerved by Hippocrates, * In omnibus autem mor- 


bis circa pulmonem gravedines & ſternutatianes & 


praeceſſiſſe, & conſequi, malum That defluxions, 
« or colds, and ſneezings, preceding or follow. 


« ing, in all diſeaſes of the lungs, afford a bad 


« ſign.” If we now alfo conſider, that by the cough- 
ing and ſneezing which uſually attend colds the 
inflamed lungs are violently agitated, and the im- 


- pulſe of the humours into the obſtructed veſſels is 
increaſed, there is evidently juſt reafon to fear a 


rupture of thefe very tender veſſels, and a turning 
of the inflammation' into a fatal gangrene. | 


If it aroſe from an ardent fever.} For in an 


ardent fever the blood 1s deprived of it's mote 


mild or fluid parts (ſee $. 742.), and there is an 
inflammation almoſt throughout the body: if 


therefore in this diſeaſe the blood begins to heſi- 
tate in the narrow ends of the pulmonary artery, 
there ſeems to be no room left for hopes: for 
either ſpeedy ſuffocation and death mult enſue, 


or elſe the peripneumony which ariſes in an ardent 
fever muſt, from the acrimony, thicknefs, and vio- 
lent motion of the humours, terminate in a gan- 


grene. But that an ardent fever often ends in a 
fatal peripneumony was obſerved at F. 741. 


We come next to thoſe preſages which are 
taken from ſpittings ill-conditioned in this di- 
leale, Mn = : 5 | 


„ 3 5 If 
In Prognoſticis Charter, Tom. VIII. pag. 643. Et Coac. 


Praenot. Ns. 399. ibid. pag. 875. 


os, 
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If a bilious ſpitting, &c.] This is an obſerya- 
tion no leſs true than wonderful, made by Hippo 
| crates. He had ſo great a value for a bilious ſpit- 

ting mixed with a ſmall quantity of blood, pang 
from thence he expected the intire cure of a 
ripneumony (ſe §. 830. Ne. 2.) But on the con- 
trary he condemns a bilious ſpitting which is 
purulent, if it appears after the ſixth day. For 
ſuch a ſpitting ſeems to denote that the inflamma- 
tion of the lungs, which attended in the beginning 
of the diſeaſe, is now changed into a ſuppuration, 
while at the ſame time there is a new inflamma- 
tion exciting that bilious or yellow ſpitting which 
is not yet concocted or maturated; whence the 
patient is at that time afflicted with a double 
diforder. See what has been ſaid upon this ſub- 
ject in the comment to F. 833. N*. 3. where you 
will alſo meet with thoſe. paſſages = Hippocrates 
which contain this prognoſis. _ 

From the beginning very bloody.] A very 
little blood, mixed with a good and concocted 
ſpitting, is eſteemed one of the beſt ſigns in this 
ditcaſe, as we obſerved at F. 830. N'. 2. for then 
the obſtructing matter eſcapes (per anaſtome/ 1 
by a dilatation of the mouths of the arteries which 
open into the trachea, whereby the lungs are happily 

ſet at liberty. But, when the ſpitting is very 
bloody, there is reaſon to fear that the impetus of 
the vital humours from the adjacent heart is ſo very 
great as to break open the very ſmall and tender 
veſſels of the lungs, and extravaſate their blood. 
Hence the reaſon is evident why Hippocrates , in 
treating of a pleuritic and peripneumatic ſpitting, 
does not abſolutely condemn the appearance of 
blood therein, but on'y objects * that which 


appears 


In Coac. Praenot. N.. 390. \ Chaner, Tom. VIII. pag. 
874. 
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appears very bloody, in the beginning of the 
diſeaſe, befote a ſalutary concoction and expulſion 
of the morbific matter can be expected. Thus 
alſo Aretaeus enumerating'* the worſt ſymptoms, 
of a fatal peripneumony has the following paſ- 
ſage : Tuſſis adeſt Plerumque ficca. Si vero quid | 
ſurſum educitur, ſpumans pituita eft, vel exquiftt? 


 vilioſum, vel cruentum admodum Aoridum. ud 


vero cruentum aliis pejus . © There is com- 
„% monly a dry cough whack attends z but, if any . 
thing is brought up, it is frothy phlegm, or 
& extremely bilious, or elſe very bloody and 
<« florid : but the vas ſpitting is worſe chan 
tte the reſt.” 
Of a {imple yellow.] This is alſo condemned 
both by Hippocrates and Aretaeus in the paſſages 
lately cited from them. But this ſimple yellow 
ſpitting ought to be well diſtinguiſned from that 
which has ſmall ſtreaks of blood, and which ap- 
pears opacous, thick, and concocted, of a nature 
like that of pus or matter. But that ſimple yel- 
low ſpitting is nothing more than the mucus col- 
lected in the veſicles of the lungs, of a thinner 
conſiſtence, tinged yellow, and almoſt pellucid. 
But ſuch a ſpitting ſeems to follow when the vio- 
lence of the inflammation in the -arteries ſtops 
the red blood, and tranſmits only it's yellow ſerum, 
which returns partly by the veins to the left ſide 
of the heart, and, being in part preſſed through 
the arterial orifices - into the bronchia and wind- 
pipe, dilutes the natural mucus of the lungs, and 
tinges it with it's own colour. Such a ſpitting 
therefore denotes that the groſſer parts of the hu- 
mours are accumulated- in-the lungs, while the 
| A a 4 | | pms | 
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thinner parts only can paſs through them; from 
whence appears the reaſon why it is a fatal ſign. 


Thick and white.] This is nothing more 
than the mucus of the lungs collected in the bron- 
chia, where it is thickened by warmth and ſtag- 
nation ſo as to retain the round figure which it 


acquired in the cavity of the lungs even after it is 


ſpit out. Whence it appears that by ſuch a ſpit- 
ting there is none of the morbific matter diſ- 
charged which oppreſſes the lungs; and there- 
fore it is on this account reckoned by Hippo- 
crates * among the bad kinds of ſpittings. Other- 
wiſe this ſpitting does not of itſelf denote any 
malignity as does the bloody, brown, filthy, &c. 
ſpitting. Hence Hippocrates prudently diſ- 
tinguiſhes this in another place, where he ſays, 
Flavum enim (ſputum) fi ſincerum fuerit, periculo- 
ſum; album autem, & viſcidum & rotundum, inutile, 
For a yellow ſpitting, if ſimple, is dangerous; 
<« but a white, viſcid, and round-figured ſpitting 
« is uſeleſs.” 5 1 
Very frothy.) When a mucous ſpitting be- 
comes ſo much thickened as to retain a long 
time the air with which it is agitated in the ca- 
vity of the lungs, it is ſaid to be frothy. But 
for the moſt part a mucous ſpitting is common 
frothy, and therefore does not abſolutely afford a 
fatal ſign. Thus we read in Hippocrates * that 


peripneumònic patients have in the beginning a 


thin and frothy ſpitting; but at the ſame time 
he remarks that in proceſs of time the ſpitting 


improves and at length either cures or at leaſt great- 
ly relieves the diſtemper. The like obſervation 


he alſo gives us in another place . Such a ſpit- 
bk ting 

: Vide locum modo citatum. : Sk 

u In Prognoſt. Charter. Tom. VII. p. 642. 
* De Morbis Lib. III. cap. 14. Charter. Tom. VII. p. 580. 
De internis Affectionibus cap. II. Ibidem. p. 640. 
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ting therefore only is condemned, which is frothy 
in a great degree; for it denotes the humours 
to be urged with a great force through the ſcarcely 
pervious veſſels of the lungs, whence more thick 
and tenacious juices are expreſſed through the 
veſſels which ſeparate the natural mucus, as appears 
plainly in dying people. For, in the laſt agonies 
of theſe, there is a viſcid whitiſh humour ex- 
preſſed into the wind- pipe, through which aſ- 
cending by degrees it comes out by the noſe 
and mouth, which appear frothy and diſagreea- 
ble to the ſight. What has been here advanced is 
very well confirmed by an experiment made by 
the celebrated Dr. Hales *. He diluted the 
blood taken from a calf, while it was killing by, 
the butcher, with a quantity of warm water, in 
which was diſſolved ſome nitre; he afterwards 
injected this mixture by a tube two feet high 
affixed to the pulmonary artery of the ſame 
calf, in order to ſee whether, by the preſſure of 
| ſuch a column of the fluid as is equal to two 
feet high in the tube, it might be able to paſs 
through the arteries into the veins of the lungs. 
But he could not perceive that any part of it was 
tranſmitted into the veins, although the lungs were 
very much dilated and looked red. Bur at the 
time when the fluid preſſed againſt the extremi- - 
ties of the pulmonary arteries, which it was not 

able to paſs through, there was a white froth ran 
out through the wind-pipe. Hence Bennet ju- 
diciouſly obſerves that a white and frothy: ſpit- 
ting ſeems only to be the effect of a ſlight inter- 
nal ſweating of the lungs. From all which the 
reaſon is evident why a very frothy ſpitting is of 
fo bad a preſage in a peripneumony. | 


Not 


* 


Haemaſtat. Experiment 11. p. 75. 
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Not relieving the pain.] See what has been 
ſaid upon this ſubject in the comment to $ 830. 
No. a. 

Or if it appears brown, filthy, like lees, Kc. 
If we conſider what has been ſaid at 5. 388. con- 
cerning that way of terminating an inflamma- 
tion wherein it inclines to a gangrene, it will be 
evident that ſuch a ſpitting almoſt conſtantly de- 

notes a gangrenous corruption already formed in 
the lungs, and is cherefore one of the worſt ſigns 
in this diſeaſe. Such kinds of ſpittings are-con- 
demned by Hippocrates *, more eſpecially the 
black. When the fleſh of animals putrefies in a 
warm moiſt and open air, we ſee that, loſing it's 
bright red colour, it becomes brown, hvid, and 
ſometimes green in the edges or of the colour of 
verdegreaſe. Altogether the like changes muſt 
happen to the lungs when that vital organ is in- 
vaded with a fatal gangrene, and begins to be 
conſumed, as it is expoſed to warm and moiſt 
air, whence a corrupt matter of the like colours 
is diſcharged by ſpitting. But more eſpecially 
the worſt preſage follows from ſuch a ſpitting, 
when all the preceding ſigns teach us, that the 
peripneumony has been extremely violent. For, 
when this diſeaſe is not abſolutely fatal, there is 
ſometimes, a very bad kind of 5 ct 1 
Thus for example Hippocrates * remarks : ſpu- 
tum. lividum a ſanguine fiat, ft paucus ad multan 
ſalivam miſceatur,  neque confeſtim ſpuatur, ſed in- 
tus maneat ſempiputrefaddum. That a livid ſpit- 
ting proceeds from the blood when a little of 
«© jt is mixed with a great deal of the ſaliva, and 
| | | | on 18 
a prognoſt. — Tom. VIII. p- 642, 643» &c. & 
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e js not immediately ſpit out, but confined with- 
« in, and rendered half putrid.” Hence it ap- 
ears that ſometimes a ſpitting of a bad colour 
may ariſe from the juices poured into the trachea, 

where being collected and retained for ſome time, 
it aſſumes ſuch an appearance, though the ſub- 

ſtance of the lungs themſelves is not yet dead or 
diſſolved. See what has been ſaid in the com- 
ment to F. 432. where we treated of a gangrene 
in the viſcera. : BO 

If it neither relieves the fever, &c.] We have 

already ſeen under the preſent ſection, that perip- 
neumonic patients die much ſooner, when the 

whole lungs together with the heart are inflamed. 

But, when the diſeaſe is violent and not fo preci- 

pitate, the patient commonly ſupports it for a 

longer time. The buſineſs of the phyſician is 

then to examine daily every thing that offers, and 
to obſerve whether any ſigns appear denoting 
that the matter of the diſeaſe is diſſolved, moved, 


and diſpoſed, either for a ſalutary diſcharge or 


tranſlation to a leſs important part. If nothing 
of this kind appears, and the fever does not di- 
miniſn, but the difficulty of refpiration remains, 
and all the ſymptoms increaſe, we may foreſee 
that the peripneumony is about to terminate in 
death, which then commonly happens upon ſome 
of the more remarkably critical days, namely up- 
on the ſeventh, or ninth, next following; but 
concerning this ſee what has been ſaid upon cri- 
tical days in the commentaries to F. 741. Hip- 
pocratesobſerves that, if the fever does not leave 
the patient on the ſeventh day, there is danger of 

death on that or on the ninth day of a peripneu- 
mony. But, to inable the phyſician to know » 

| muc 


a De Locis in Homine cap. 7. Charter. Tom. VII. p. 365. 
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much as poſſible the fatal day, Hippocrates ob- 
ſerves, after enumerating both the good and bad 


figns, that they ought all of them to be compa- 
red together, and that by chis means only a true 


preſage can be had. | 

But when death is coming on, &. As long 
as any of the impervious blood can be tranſmit- 
red through the obſtructed arteries of the lungs, 
life continues, though weak, and the pulſe as yet 
moves. But, when only a ſmall quantity of blood 
can paſs through the lungs to the left ventricle 
of the heart, that vital fluid with delt cannot be 
ſent to the extreme parts of the body, whence 
the extremities firſt grow cold, and at length all 
the lower parts of the body. But, ſince the right 
ventricle of the heart and large venous recepta- 


cles adjacent are very much diſtended with blood, 


and the whole lungs are ſtuffed up, therefore the 


breaft chiefly glows with heat, and for the ſame 
reaſon the head and neck continue warm longer 


than the other parts, and the cheeks look red, 
as we explained before in the comment to 
§. 826. At length the blood perfectly ſtagnating in 
the upper veins, towards death, the cheeks grow 
hvid, and the face itſelf, though turgid- and red, 
now” begins to grow cold: Hence Hippocra- 
res * obſerves it as one of the worſt ſigns 1n this 
_ diſeaſe, / corpus 4 calore inaegualiter affetum et, 
venere & lateribus vebementer calentibus, frons, 
manus, pedeſgue refrixerint : If the body is af- 


<« feed unequally by the warmth, the belly and 


_<« ſides being violently hot, while the foreherd, 
* hands, and feet, are cold. » But, when the 
blood can no longer pal through the lungs, the 

8585 
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right ventricle of the heart continues full, and, 
ceaſing to move, death is preſent. It is indeed 
true, that in thoſe who periſh by other diſeaſes 
death often comes on with the like appearances 
but it will be hereafter made evident at $. 874. 
that the proximate cauſe of death, and the ulti- 
mate effect of almoſt all fatal diſeaſes, is a perip- 
neumony. „ 


SE CT. DCCCXLIX. 


| H E cure of this diſorder is to be 
varied according to the different ſtate 
and ſymptoms of the diſeaſe, infomuch that 
what is proper and uſeful at one time in the 
diſeaſe may be miſchievous, if given at another 
time of the very ſame diſtemper. | 


Having premiſed what relates to the defini- 
tion of a peripneumony, with it's cauſes, effects, 
and ſigns, as well diagnoſtic as prognoſtic ; and, 
having alſo conſidered the various terminations of 
this diſeaſe either in health, another diſtemper, 
or in death, we come now to treat concerning the 
care un. N 8 n 

But, from what has been hitherto ſaid, it is 
ſufficiently apparent that no general method of 
cure can be laid down ſufficient for all the cir- 
cumftances of a peripneumony, ſince it termi- 
nates ſo many and various ways in health. For 
it is either cured by a mild reſolution, or elſe by 
a diſcharge of the morbific matter, by which the 
diſeaſe is carried off, and that through various 
outlets of the body; or elſe again the obſtruct- 
ing matter, which firſt diſordered the lungs, is by 
a me- 
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a metaſtaſis depoſited upon other parts of the bo- 


dy. Hence it appears that nothing more can 


be done than to examine and conſider all the par- 
ticulars ſeparately, which ought. to be conſulted 


for the cure of each particular kind of the diſ. 


order. For, unleſs this method be taken, every 
thing will be accidental and uncertain, ſince what 
is ſerviceable at one time of this diſeaſe may be 
very miſchievous at another, as we ſhall make ap- 
pear by what follows hereafter. 


SCE T. DCCCL. 


1 F therefore in a peripneumony there are 


all the figns deſcribed (F. 830. No. 1.) 
reſt of the body and mind mult take place, t he 
air ſhould be moiſt and warm, vaporous baths 
of freſh water muſt be applied to the lungs, 


noſtrils, mouth, feet, and legs ; the aliments 


muſt be thin and the drinks light; the me- 


dicines watery, nitrous, mealy, and ſweeten- 
ed with honey. 5 


We proceed in the ſame method or order for 
deſcribing the cure as we followed in reckoning 
up the various ways of terminating a peripneu- 
mony; therefore we treat firſt of thoſe methods 
which are neceſſary when the diſorder is curable 


by a mild reſolution, concerning which we treat- 


ed at §. 830. No. 1. in which place we alſo 
enumerated the ſigns pointing out to us that the 
diſeaſe is ſo conditioned. „ 
As that way of terminating a peripneumony 
is the ſafeſt and conſequently the moſt deſirable 
which removes it by reſolution, it is evident _ 
| | thoſe 


* 
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thoſe conditions ought to be retained which are 
then preſent in the ſolid and fluid parts of the bo- 
dy; and therefore that there is no great change 
required to be made by blood-letting, purging, 
| &c, There is indeed an inflammatory diſpoſi- 
tion preſent in the blood, but ſo light that it 


may be eaſily reſolved : the veſſels are indeed 


obſtructed, but they ſo eaſily give way, that they 
ſoon after tranſmit the impacted matter with 
which they were obſtructed, and ſuffer it to paſs 
through their narrow extremities. The curative 
indication therefore demands thoſe conditions to 
be kept up which are neceſſary to a mild reſolu- 
tion, and to ſupply thoſe which are deficient, 
concerning which we treated at 5. 386. relating 
to the reſolving of an inflammarion. | 
But reſt of body and mind are required to 
render the motion of the humours through the 
veſſels very ſedate, a circumſtance abſolutely ne- 
ceſſary towards the mild reſolution of an inflam- 
mation (ſee §. 386); for we have already ſeen 
at F. 99. that paſſions of the mind and muſcular _ 
motion increaſe” the velocity of the circulation. 
But the lungs above all parts are ſooneſt and moſt 
powerfully affected by an increaſed velocity of 
the blood; becauſe the whole maſs of that fluid 
muſt paſs once through the lungs in the ſame time 
that it pervades all the other parts of the body, 
agreeable to the ordinary courſe of the circula- 
tion, as we have obſerved before. Hence there 
will be danger of too much compacting together 
the obſtructing matter by a too much increaſed 
velocity of the circulation, by which the matter 
may be drove further into the narrow extremities 


| of the converging veſſels, whence the reſolution 


will be rendered more difficult. 
| XZ 1 But, | 


368 Of a true Peripneumony. Sect. 850, 

But, ſince a free motion or pliability of the 
' veſſels is reckoned among thoſe things which are 
neceſſary towards a mild reſolution | (F- 386.), it 
will be therefore highly convenient to let the in- 
ſpired air be warm and moiſt, than which no- 
thing relaxes more. Hence therefore handker- 


cChiefs moiſtened with warm water ſhould be held 


to the noſe, and the whole air of the patient's 
chamber ſhould be filled with the like vapours. 
At the ſame time likewiſe a vaporous bath may 
be applied to the lower parts of the body, that 
the water being abſorbed by the bibulous veins may 
dilute the blood, and by relaxing theſe parts ren- 
der them capable of retaining a greater quantity 
of humours in themſelves; and thus the impetus 
and quantity of the fluids will be diverted as 
much as poſlible from the lun 

But ſince the chyle prepared from the ingeſted 
aliments mixes with the blood in the ſubclavian 
vein, and muſt immediately after be drove 
through the narrow veſſels of the lungs, care 
ſhould be taken therefore not to oppreſs the 
lungs, either by it's quantity or viſcidity. There- 
fore the whey of milk diluted, with a concoction 
of barley, oats, bread, and the like, will be 
ſerviceable ; by which alone, being taken under 
the denomination either of food or drink, the 
patient's ſtrength may be ſufficiently maintained 
until the inflammation is reſolved ; for this way 
of terminating a peripneumony can be expected 
only in the firſt days of this diſeaſe. 

But a diluent vehicle is neceſſary to reſolve 
any thing concreted, ſee F. 386; as allo to diſ- 
ſolve the inflammatory viſcid z therefore watery 
drink, with mealy ſubſtances boiled therein taken 
in ſuch a quantity that they cannot be e 
1 
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by their too great viſcidity, will be of the great- 
eſt uſe, more eſpecially with the addition of nitre, 


honey, or the ſaponaceous juices of ſoft emollient 


vegetables, as the juice of elderberries, moſt of 


the officinal ſyrups, &c. A ſimple decoction of 


barley with nitre and oxymel will therefore ſuffice 
for this indication; agreeable to which a formula 


or preſcription may be ſeen in the materia medica 


at the number correſponding to that of the pre- 
ſent Aphoriſm. | „ 


+8:E-C T..- D&ECEE 


UT if the diſorder is conditioned as at 


. 830. N'. 2. the fame remedies are 


to be uſed (F. 850.) with emollient and de- 
purating medicines joined with ſuch as pro- 


mote the excretions, and moderately recruit 


the powers, with vapours, &c. for then blood- 


letting, with purging, ſweating, and all other 
remedies which diſturb the forementioned 
diſcharge, muſt be avoided. | 


When we treated of the eure of a peripneu- 
mony by ſpitting, at F. 830. N'. 25 it was ob- 
ſerved that ſmall particles of blood were then 


mixed with the ſpittle, and that this proceeded 


not from a rupture or eroſion of the veſſels, but 
merely from a dilatation of the extreme ends of 
the arteries opening into the cavity of the bron- 
chia; and that this way the obſtructing matter 


became diſcharged with the moſt happy ſucceſs. 


All the ſame things are therefore required, which 


were recommended under the preceding ſection; 
for by thoſe the morbific matter is diſſolved and 


JI 
ad; 
. cf 
* 7 
5 


Yor. SHE, ' BY rendered 


* 


370 Of a true Peripneumony. Sect. 8 51. 
rendered moveable, and by the ſame means the 
paſſages are opened by which it ought to be eva- 
cuated. Hence emollient decoctions and ſuch as 
gently deterge will here ſatisfy all the intentions, 

A formula or preſcription of ſuch a decoction is 
given in the materia medica of our author at the 
number of the preſent ſection, and according to 

the ſame rule many others of the like nature may 
be prepared from ingredients which are emolli- 
ent and gently aperient, ſweetened with honey 
or ſyrup of the five opening roots, or of marſh- 
mallows made according to Fernelius, &c. By 
a like diet the powers will be eaſily ſupported, 
and milk only diluted with two or three times as 
much water will ſuffice for this purpoſe ; for by 
ſuch an excretion the diſeaſe is uſually terminated 
| in a ſhort ſpace of time, provided the ſalutary 
*  _ diſcharge of the morbific matter in the ſpitting * 
be not diſturbed by unſeaſonable remedies. For, 
when unſkilful phyſicians perceive the ſpitting to 
be thus tinged with blood, miſtaking it for an 
ill preſage, and being unjuſtly alarmed as if a 
dangerous ſpitting of blood was at hand, they 
often attempt to ſuppreſs ſuch a diſcharge of ſpit- 
ting by blood-letting, with medicines that aſtringe, 
incraſlate, &c. Frequently alſo the importunity 
of the patient's friends or attendants. will eætort 
the like practice from phyſicians otherwiſe ſkilful 
enough, but are ſo complaiſant as to aſſent to 

their importunities to avoid their ill-will by a 
refuſal, and to preſerve their own character. For, 
if any thing happens afterwards of ill import in 

this doubtful diſeaſe, the phyſician is blamed, as 
if the patient ſuffered by his negligence. But 
it is the part of a prudent man openly and 
firmly to oppoſe himſelf to what he knows to be 
| © 4 - 5 
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| wrong, rather than to yield himſelf to be Ccap- 

tivated by the clamours of the ignorant to the 
damage of his patient. For the ſame reaſon like- 
wiſe, all thoſe means which diſturb the body by 
purging, uns, or the lie. ought 1 to 
be avoided. 


8 EC T. 'DCCCLUIL 


p the diſuſe endeavours to run off by 
ntle diarrhoea or flux (as at \. T4 | 
Ny. K ), then mild emollient clyſters are to 
be injected, fomentations of the like kind 
are to be applied to the abdomen; * 
emollient decoctions, with ſuch things a 
are laxative in the ſmalleſt degree, will be | 
ſerviceable, not neglecting thoſe at the ſame 
time which are before directed ( F. 850, 


851.) 


This is ker way by which the a 
matter in a peripneumony paſſes out from the 
body. But by what figns this ſalutary flux of the 
bowels may be diſtinguiſhed from a ſymptomatic 
and offenſive diarrhoea in this diſeaſe, was declared 
before at F. $30. N*..3. All the ſame remedies are 
here required which were recommended under the 
two preceding ſections to diſſolve and render the 
morbific matter moveable, and to open the veſſels 
of the lungs that they may afford it a paſſage out- 
wards. Beſides theſe alſo, ſuch things will be 
uſeful as lubricate the paſſages towards which na- 
ture endeavours to throw out the morbific matter, 


L with ſuch as relax the veſſels through which that 


matter er ought to paſs. 5 8 emolſient a 8 
2: mi 
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milk ſweetened with honey, or prepared of barley 


water with ſyrup of marſhmallows, will be uſeful 
to waſh out the groſs faeces ſtagnating in the large 


inteſtines, and to lubricate thoſe paſſages. Fo- 
mentations, prepared of emollient herbs by de- 


coction, ſhould be applied warm in flannel cloths 


to the abdomen, in order to ſollicit the matter 


that way, which ſpontaneouſly inclines thither, be- 
ing very cautious at the ſame time not to let theſe 
applications grow cold, for by that they may do 
miſchief. Internally may be given decoctions pre- 
pared from the like ingredients with the addition 
of honey, which by a gentle ſtimulus looſens the 
bowels at the ſame time that it lubricates alli the 
firſt paſſages. But the ſtimulus of the ſtronger 
purges would be rather miſchievous here, ſince only 


a gentle looſening of the bowels and not a violent 
-purging is here required, as we obſerved before 


from Hippocrates at * 830. Ns. 3. 
} E C T. Dccclun. 


W H E N the matter of the aepper 


inclines to go off by urine, as at 


F. 830. Ne. 4, the ſame methods are to be 


taken (as at F. 8 50, 8 51, 852.) But to theſe 
may be added bathing of che feet, and fo- 


. menting of the kidneys internally by emol- 
lient clyſters, and externally by liniments, 


while at the ſame time the patient ſhould 


drink liberally of a decoction Which is very 
moderately abſterſive and diuretic. 2 5 


| Here every thing is the ſame as before, only 
the part is different by which the morbific matter 
13 
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is diſcharged. If the urine appears thick, and 
begins to flow plentifully with a ſcalding or ſtran- 
gury, while at the ſame time the lungs are relieved, 
we then know that nature chuſes this way to 
free the body; and therefore the like remedies are 
neceſſary with thoſe before mentioned. But the 
topical remedies now are to be applied to the 
region of the kidneys in the form of fomentation, 
or liniment. But likewiſe emollient clyſters are 
here extremely uſeful, as by filling the large in- 
teſtines they afford one of the beſt fomentations to 
the ſubjacent kidneys, as we ſhall explain more 
at large, when we come to the hiſtory of a 
nephritis. At the ſame time likewiſe will be 
ſerviceable thoſe decoctions which, being poſſeſſed 
of a gentle diuretic ſtimulus in a large quantity of 
water, ſerve to increaſe the flow of the urine 
through the kidneys : a preſcription of ſuch a de- 
coction may be ſeen in our Author's materia 
medica, under the number of the preſent Apho- 
riſm. way) 9 „„ | | 
In all theſe caſes therefore nothing remains but 
to diſcover the way by which nature endeavours to 
make an expulſion of the morbific matter; for, 
when this plainly appears, there no longer remains 
any difficulty in the cure, as Hippocrates in- 
forms us in the following Aphoriſm, which we 
mentioned before upon another occaſion in the 
comment to &. 605.” N“. 13. Quae ducere oportet 
ducenda ſunt, quo maxime vergat natura, per loca 
conferentia : That which is neceſſary to be ex- 
« pelled ſhould be drove out by the paſſages to 
« yhich nature is moſt inclined by ſuitable emunc- 
«© teres n 115 „„ 


' + Aphor, 21. see. i. Charter, Tom, IX. pag 3B 
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SECT. DCCCLIV. 


F the inflammation appears by the figng 

before given (F. 825, 826.) to be recent 
and great, dry, and in a robuſt perſon, 
before healthy and addicted to exerciſe, 
recourſe muſt then be immediately had, 
1. To a ſudden and copious blood- letting, 
to be repeated according to the degree of 
the diſeaſe, that the maſs of the groſſer 
Juices may be diminiſhed, and that room 


may be made for the reception of diluent 1 5 


medicines; 2. To a vaporous, emollient 
bath, the vapours of which are to be con- 
tinually drawn into thy lungs, arid ta be 
often applied to the other parts of the body; 
3. To ſuch decoctions as are diluent, reſolv- 
ing, emollient, laxative, antiphlogiſtic, nitrous, 
and anodyne, given in a ſmall quantity at a 
time, often repeated and drank very warm; 
4. To the mildeſt antiphlogiſtic clyſters; 
5. To a moſt thin diet of antiphlogiſtic or 
cooling liquors. Wo 


Hitherto we have conſidered what is to be done, 
when the peripneumony inchnes to a mild reſolu- 
tion, or when the morbific matter, being diſſolved 
and rendered moveable, is not yet ſo conditioned 


- as to flow through the veſſels with the healthy hu- 


mours without diſturbing the equable circulation, 
bur paſſes out from the body by ſpitting, ſtool, or 
urine, We come now to ſee what is neceſſary to 

| 1 be 
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be done when the ſame diſeaſe is neither ſponta- 
neouſly reſolved, nor the morbific matter yet 
rendered moveable or diſpoſed to be evacuated, 
which we know from the apparent ſigns. Here 
then is an inflammation, which may be therefore 
followed with all the events of an inflammation 4 
but, ſince the diſorder is ſeated in a vital organ or 
viſcus, we ought to be the moſt defirous of that 

termination or cure of it which is made by diſper- 
ſion or reſolution : for here a ſuppuration is ex- 
tremely dangerous, a gangrene almoſt conſtantly 
fatal, and a ſcirrhus leaves behind it the moſt ob- 
ſtinate maladies ; and, beſides all this, the extreme 
neceſſity of the lungs to life occaſions the patient 
to be ſuffocated by the increaſing malady before 
the inflammation can have time to come to a 
 ſuppuration. e 
How efficacious blood- letting is in the cure of 
an inflammation was demonſtrated before; and 
therefore it is juſtly recommended in the preſent 
caſe. But in the mean time it muſt be obſerved, 
that this remedy is not convenient in every perip- 
neumony, nor at every time or ſtage of the dil 
temper. It was obſerved in the comment to F. 848. 
towards the end, that almoſt all fatal diſeaſes excite 
a peripneumony a little before death; but it is 
evident enough, that, the patient's ſtrength being 
exhauſted in ſuch a caſe, and there being bur 
little blood left to move through the veſſels, the 
opening of a vein muft of neceſſity in that caſe 
haſten the patient's death, as it leſſens the means 
by which the little life is as yet continued. Hence 
AEgineta * very prudently adviſes to avoid blood- 

letting in thoſe who fall into a peripneumony 
from other diſeaſes; and this more elpecially if 
they have lain ill a long time, or if blood: letting 
| RES B b 4 5 has 
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has been already uſed in the beginning of the dif- 
eaſe. The ſame is likewile true if the diſtemper 
has continued until the extremities grow cold, and 
the pulſe, being weak, quick, and intermitting, 
denotes the lungs to be ſo far ſtuffed up with 
impervious blood, that only the thinneſt part of 
that fluid can be tranſmitted through the lungs to 
the left ventricle of the heart in a very ſmall quan- 
tity. Hence the reaſon is evident why *tis faid in 
the text, If the inflammation be found recent, 
« great, dry, and in a robuſt perſon before healthy 
and addicted to exerciſe.” But a peripneumony 
is ſaid to be dry, when either no ſpitting at all 
appears, or only ſuch as ariſes from the lubricating 
mucus of the bronchia in the lungs abraded by 
copghing, but containing nothing of the morbific 
matter diſſolved and evacuated this way, as we 
- obſerved in the ſpitting, concerning which we 
treated at F. 830. N“. 2. for there it was proved, 
that blooꝗ· letting ought not at that time to be 
Red: | es 
But this dangerous diſeaſe requires a ſpeedy and 
copious diſcharge by the lancet, ſince a ſudden 
ſuffocation is here threatened, and conſequently 
ſeaſonable relief, and powerful in proportion to the 
ſeverity of the diſeaſe, is required, as Aretaeus well 
obſerves. But that Author is not willing to let 
the patient blood *rill he faints * for fear of in- 
creaſing by that means the danger of the ſuffoca- 
tion, which fear 1s not without foundation, Iris 
indeed true, that a copious blood-letting continued 
until the patient faints away is a moſt efficacious 
remedy for the cure of inflammations, as it takes 
off the whole impulſe of the vital fluid urging be- 
hind the obſtructed parts of the veſſels, and as the 
| | 5 ee 


3 De Curat, Morbor. Acutor. Lib. II. cap. 1. pag. 94+ 
E Ibidem. | = 5 


Sect. 854. Of a true Perippeumony, 377. 


yeſſcls contracting themſelves drive back the ob- 
ſtructing particles towards their larger capacities; 
(ſee F. 400.) : but it was proved in the comment 
to F. 847, that the valves, ſeated in the right ar- 
terial orifice. of the heart, prevent this retrograde 
motion of the blood in the pulmonary arteries, 
when fainting is either preſent or at hand; and 
that therefore little good could be expected from 
ſuch a profuſe bleeding. In the mean time when 
the patient faints, the motion of the heart ceaſes, 
whence all the humours ſtagnate in the lungs; and 
at the ſame time the extreme parts, being contracted 
by cold, propel the venal blood into the ſinus of 
the vena cava, the right auricle and ventricle of 
the heart, where being collected it ſtagnates, and 
is diſpoſed to concretion, or even frequently is al- 
ready hardened into polypous fleeces; ſo that ſoon 
after, when the patient revives from the ſwoon, 
that blood, which is now almoſt concreted, will be 
drove through the lungs which are already in many. 
parts obſtructed. Hence therefore the danger is 
evident of increaſing the diſeaſe by this means. 
For we ſee that people who faint away from any 
cauſe are ſoon after, when they recover them 
ſelves, troubled with anguiſh and ſighings, and 
complaia of an oppreſſion at. ike Heat until the 
particles of the blood which began to cohere are 
again divided by the action of the veſſels and 


lungs, by which means the free motion of tb 


blood through the veſſels is reſtored. 


It is therefore moſt adviſeable to bleed the pa- 
tient lying down upon the bed, as thus there will 

be leſs danger of fainting ; and then the bleeding 
may be ſufficiently copious and from a large 
orifice, but not continued until great weakneſs 
enſues ; for it ſhould be rather repeated again af- 
„„ „ eee ee 
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terwards, if there is a neceſſity. Hence Aretaeus !, 
though he recommends blood-letting from both 
arms at the fame time, gives it as an admonition 
immediately to ſtop the bleeding, if the breathing 
becoming eaſier denotes that the lungs are re- 
lieved; and afterwards he would have the bleed- 
ing repeated, if the increaſe of the ſymptoms calls 
or it. . 5 5 
Thus by blood- letting too great a quickneſs of 
the circulation may be abated: thus the quantity 


of fluids to be moved thro? the lungs is leſſened; 
thus the groſſer, namely, the red part of the blood 
i taken away (for blood-letting is only to take 
Place, as we faid before when the lungs are not yet 
wholly ſtuffed up); and at the ſame time, the 
veſſels being unloaded, a ſpace will be allowed 
for the reception of diluents in the form of bath, 
clyſter, drink, &c. Si enim a ſanguine morbi cauſae 
provenerint, eas tollit venae ſectio. Si vero pituita, 
fete puma, ſeu quaevis alia bumiditas tumefaciat, ve- 
narum inanitiones ampliorem pulmonis locum faciunt 
ad refpirationis tranſtum: For, if the cauſes of 
the diſeaſe ariſe from blood, they are removed 
< by opening a vein. But, if phlegm or froth, or 
% any other kind of humidity, cauſe a ſwell. 
« ing, emptying of the veins will then make 
«© more room in the lungs for the paſſage of the 
« air in reſpiration.“ If blood: letting ſeems not 
fafe enough, AEgineta ® adviſes as much blood to 
be drawn by ſcarification and cupping as the pa- 
tient's ſtrength will allow. But Areraecus like- 
wiſe recommends dry cupping without ſcarifica- 
tion upon the back, breaſt, and praecordia; wy 
D a ' 
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he obſerves, that always ſome relief is afforded to 
the lungs, if the humours are by that means drawn 
towards any other part of the body: for he thinks, 
and very juſtly, that this dangerous diſeaſe ought 
to be attacked in all quarters; and therefore, he 
likewiſe recommends the application of ligatures 
to the extremities, that by a compreſſure of the 
veins a greater quantity of blood and humours may 
be retained in the limbs, ER 
. .__ 2, Concerning theſe remedies, we treated before 
at F. 850. For by a vaporous bath the veſſels of 
the lungs are related, ſo as to give a more eaſy 
paſſage to the humours : and, while the like reme- 
dies are applied to the whole body, all the parts 
become flaceid and retain a greater quantity of 
humours, which is here, required. Moreover a 
healthy and even robuſt perſon may be ſo much 
weakened by the continual application of a va- 
porous bath, as to languiſh throughout; and 
therefore by the ſame means the vital powers may. 


be fo diminiſhed at pleaſure in this diſeaſe, that | 


there may be no longer any danger of the im- 
pervious blood being drove further into the narrow _ 
extremities of the pulmonary arteries, which will 
greatly conduce towards a cure. At the ſame time 
alſo the water inſinuating itſelf by the bibulous 
veins of the ſkin will very well dilute the blood. 
It was likewiſe cuſtomary with the antient phyſi- 
cians not only to foment the external ſkin of the 
breaſt, but likewiſe to irritate it by the application 
of the more acrid ſubſtances : thus Celſus “, in the 
cure of this diſorder, tells us: Prodeſt etiam im- 
peſitus ſuper petius ſal bene contritus, cum cerato 
miſtus: quia leviter cutem erodit, eoque impetum ma- 
teriae, qua pulmo vexatur, evocat : It will be 
e likewiſe ſerviceable to apply ſalt finely powers 
PST | he f 2 an 
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and mixed with cerate to the breaſt; becauſe 
4 it gently erodes the ſkin,” and by that means 
< draws outward the force of the matter which 
« afflicts the lungs. The like enen are 
«: alfo recommended by Aretacus. | 
Here the like ingredients are required with thoſe 
which were recommended in the comment to S. 850. 
But of all theſe we likewiſe treated under the cure 
of an inflammation. To theſe the moſt gentle 
anodynes are added, ſuch as for example the flowers 
of wild poppies, or the fyrup prepared from their 
Juice to abate the too great violence of the fever, if 
it attends (ſee §. 610.) and to compoſe the patient 
to reſt, which is alſo recommended by Aretaeus; 
at the ſame time likewiſe the troubleſome cough is 
relieved by theſe medicines. But narcoticsand ſuch 
things as ftupify, are rather miſchievous, more 


eſpecially in the height of the diſeaſe ; for the uſe. 


of theſe renders the patient leſs ſenſible of the an- 
guiſh ariſing from the cauſe obſtructing the 


. blood: through the [lungs (ſee F$. 631), whence. 


there may be danger of ſuffocation; whereas, while 
they are awake and ſit upright in bed, they endea- 
vour to ſurmount that obſtruction, as much as they 
are able, by more powerful efforts of reſpiration. 
But theſe are to be given in a ſmall quantity at a 
time, leſt by larger draughts the diſtended ſto- 
mach might increaſe the anguiſh, and that the ob- 
ſtructed lungs may not be overcharged by increa- | 
fing the quantity of the humours by the ſudden in- 
geſtion of theſe. Bur the frequent taking of the 
ke liquors will eafily make up for the ſmallneſs 
of the draughts. But they ought to be drank 
very warm, becauſe heat greatly increaſes the di- 
luting power of watery liquors, and at the fame 
time the warmth ſerves as a fomentation to the 

oeſophagus 
TS De Curat. Morbis Acut. Lib. 11. cap. 1. pag. 95. 
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oeſophagus and circumjacent parts, as it paſſes 
along into the ſtomacc̃ . OR 
3. But whether or no we may reaſonably expect 
part of theſe medicines to paſs immediately thro? 
the wind- pipe into the lungs, when they are taken 
down ſlowly, may be queſtioned. Hippocrates 
indeed was of this opinion, for he ſays, that the 
drink indeed by ſwallowing paſſes plentifully 
into the ſtomach, yet ſeems to think that ſome 
part of the liquor ſwallowed may by degrees ſlip 


through the glottis and run down the ſides of the 


wind- pipe. But this he directly proves by the fol- 


lowing experiment: Si quis enim aquam, cyano aut 


minio inquinatam, potandam dederit admodum fitient: 
(animals) maxime vero ſui. (boc enim animal neue 

curam adbibet neque munditiem amat,) deinde adhuc 
bibenti jugulum ſecuerit, hunc potu coloratum reperiet : 
« For if any one gives water tinged with red 
< lead or indigo blue for drink to an animal which 
« js very thirſty, more eſpecially to a ſow (for 


that beaſt is neither very curious nor cleanly) 


« and, if immediately upon drinking the throat 
e be cut open, you will find it tinged with this 
c coloured drink.“ But he adds, that it is not everx 
one who is fit to make this experiment. Galen 
likewiſe was of the ſame opinion, namely, that 
naturally there is a ſmall part of the drink pene- 


trates into the wind- pipe, which gradually flips . - 


down, as water trickles down the ſides of a wall. 


But, if any runs down not along the ſide of the 


wind- pipe, but paſſes directly in the middle toge- 
ther with the air, then it immediately excites a 

. coughing.* Hence he recommends a medicine to 
be ſlowly ſwallowed by a perſon lying down on 
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his back, for the cureof an ulcer in the wind-pipe . 
But we read that this experiment of Hippocrates 
was tried with ſucceſs by the celebrated Mery *. 
The ſame ſeems likewiſe to be confirmed by the 
relief which is afforded from linctuſes which are 
emollient in coughs from an aſperity of theſe 
parts. Yet it cannot be denied that, if the liquor 
thus paſſes, it can be but in a very ſmall quantity, 
and conſequently but little benefit can be expected 

from thence. Moreover, it ſeems very probable 
that part of the ſwallowed liquors does not always 
penetrate in this manner, ſince wine, vinegar, and 
the like, are ſwallowed without detriment; where- 
as the leaſt particle of thoſe liquors ſlipping into 

the wind-pipe muſt by it's acrimony excite a very 
troubleſome cough. 0 . - 
4. How ſerviceable ciyſters are in abating the 
too great violence of a fever was ſaid before at 
F. 610. which place may be therefore referred 
Hither, ſince a ſedate motion of the humours is ne- 
cedſſary for a mild reſolution of an inflammation 
ſee g. 386). Aretaeus v efteemed clyfters ſo highly 
that he ſubſtitutes them inſtead of blood-letting, 
whenever any impediment forbids the uſe of the 
latter in this diſeaſe. But he recommends the 
more acrid kind of clyſters, becauſe he believed 
- an. irritation of any part of the body to be uſe- 
ful in this very dangerous diſeaſe : but the uſe of 
thoſe which are the: moſt cooling and emollient 

will ſuffice, as, for example, ten ounces of barley 
water, withtwo ounces of honey, and half a dram 
of nitre; for the curative indication does not re- 
5 | quire 
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quire a liquid diſcharge by ſtool, but rather to ſend 
in by all convenient paſſages of the body what may 

dilute the blood and diſſolve it's inflammatorx 

thickneſs. But that liquors, being injected by the 
anus, are abſorbed by the veins and tranſmitied 
into the blood, was proved before in the comment 

to F. 813: where we alſo gave the cautions Which 
ought to be obſerved in the adminiſtration of 

theſe clyſters. 17 5 GALE 08 

g. What aliments are convenient in this diſorder 

was declared before at $. 850. For even a healthy 

perſon immediately perceives an uneaſineſs from 
chyle which is either very thick or much in 
quantity; but this uneafineſs will be perceived 
much more in a ſtate of ſickneſs. Rice grewel, 
barley water, a decoction of oats or bread with 
honey, inſpiſſated juice of elder-berries, and the 
like, will here ſatisfy all the intentions. A decoc- 
tion likewiſe of the roots of vipers-graſs, goats- 

| beard, ſuccory, and the like, will be equally uſe- 

ful; concerning the efficacy of which diſſolving 

the febrile viſcid we treated before at $.' 614. 

But light and thin nouriſhment is ſufficient in the 

preſent caſe, ſince the diſeaſe, if it is curable by 

this method, never runs out to any great length 

of time. EE rem», 8 


JF te inflammation be great, and, to- 


- gether with a fever and other more 
violent ſymptoms, has continued beyond 
three days, while at the ſame time there 
are ſigns of the inflammation now inclin- 
ing to ſuppurate (F. 833, 834, $35.) there 
is always then great danger, although the 

| ” : < diſeaſe 


* 
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diſeaſe in this caſe runs out to a greater 
length, and affords time to treat the diſorder 
by proper remedies: but here, 1. Blood- 
letting muſt be either not at all uſed, or 
elde, if eſp is any urgent neceſſity e it, 
but very ſparingly: 2. A thin diet, but a 
little — * ting and prepared of ſuch things 
as maturate, muſt be uſed during this ſtage: 
23. Emollient baths, and vapours for the 
lungs, and ſuch as maturate, muſt be uſed 
unto the fifth day from the beginning of 
the diſorder: 4. On the fifth and ſixth days 
the ſame e muſt be continued with the 
addition of ſuppings, which may excite a 
light coughing, together with ſuch as fill 
the veſſels, that perhaps by the ſeventh day 
the part may be freed from it's concocted 


matter, the veſſels OT attenuated and lie 
| ſuſtained, | 


We have 450 e (ee 9. 8 35 ) chat the 


only ſafe cure of a peripneumony is either by re- 


ſolution, or by a ſpeedy diſcharge of the morbific 
matter diſtolved and rendered moveable. But 
8 is not always practicable, either for want of 
roper treatment timely applied, or from the 
4 caſe being more obſtinate in itſelf. But among 
the other ways of terminating an inflammation, 
which yet remain, that whi 8 tends to ſuppura- 
tion is the beſt. We have before explained what 
the ſigns are which denote a peripneumony to 
be turning to ſuppuration, for which, ſee the 
ſections cited in the text; and in the comment 
40 8. 833. No. 2. it was demonſtrated, that a 
| = _ reſolution 
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reſolution cannot be expected, if the fever and other 


ſymptoms continue violent until the fourth day. 


But, although a mild ſuppuration in other parts of 
the body which are acceſſible to the hands does fot. 
the moſt part commodiouſly admit of a cure, yet 


a purulent vomica formed in this vital organ muſt 
always be attended with much danger ; fince by 
the rupture of ſuch a vomica the matter may eſcape 
into the thorax, and occaſion a fatal empyema ; or 


it may ſo ĩnfect the whole maſs of blood with a pu- 
rulent cacochymy, that a fatal conſumption enſues. 


Nor is there leſs danger leſt the abſceſs, daily in- 


creafing in bulk, ſhould ſuffocate the patient by 


compreflingthe adjacent veſſels beforeir 1s Prey 
maturated, or at leaſt while the mature abſcefs 
breaks, as we obſerved before at d. 836. All our 
endedvours therefore muſt be uſed to procure the 
maturation as ſoon as poſſible, and, when the ma- 
turation is completed, to procure a diſcharge of 
the confined matter as ſoon as may be. But what 
De made evident in the following paragraphs. . _ 
1. When we treated of an abſceſs following an 
inflammation ar F. 402, and in the following, it 
appeared, that a little greater motion of the hu- 
mours through the part affected and throughout 
the whole body conduces to a maturation of crude 
inflammatory matter; yet that the motion oughsg 
to be ſo moderated, as neither to break the ſmall 
render veſſels by it's too great violence, and by that 
means excite a gangrene inſtead of a ſuppuranionz 
nor yet to be fo ſluggiſh as not to be able to ſepa- 


rate the ends of inflamed veſſels, and convert them 
together with extravafated humours into laud- 


able matter. Blobd - letting will not be conve- 
nient therefore in this ſtage: of the diſeaſe, ſince 
it weakens the powers and by that mpans retards 
Fas) Vie © 6 G9 0s 


| 3 ought to be obſerved in this caſe will 
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the maturation. But, if the extreme anguiſh at 
this time about the breaſt makes it ſeem neceſſary 
to open a vein, or if the too great violence of 
the fever requires to be thus abated, it will ſuffice 


to take only ſo ſmall a quantity as may relieve 


the ſymptoms and reduce the fever to it's juſt ſtan - 


dard, without ſinking it too low. _ 


2. In order to procure a ſpeedy maturation in 
the external parts of the body, we apply the ſofteſt 
cataplaſms prepared of mealy and emollient ſub- 
ſtances. For the ſame reaſon care ought to be ta- 
ken to let the aliments have the ſame qualities, 
that the chyle prepared from them within the bo- 


dy and conveyed to the lungs may promote the 


— 


ſuppuration by their emollient and maturating 
powers. It is indeed true that the chyle prepared 
from ſuch ſubſtances is commonly more viſcid, 
and conſequently may be in danger of increaſing 


the obſtructions in the lungs; but then ſuch 


ought to be given with due caution, that they 


may not oppreſs the lungs by their too great 


viſcidity, nor by letting them be taken in 
too great a quantity at a time. For this rea- 
ſon, Hippocrates * recommends fat or oily ſup- 


pings on the fourth, fifth, and ſixth day of the 


diſeaſe, becauſe they promote the ſpitting which 


is to be brought up; and in another place he 


_recommends ſeveral, Kinds of ſuppings, as the 


5 


cream of prifan boiled with honey, honey boiled 
with water, &c. In our author's materia medica, 
at the number of the preſent ſection, may be ſeen 
the principal things of this kind, which are ſer- 
5 in the preſent ſtage of a petipneumony. 

3 When the abſceſs has arrived to a ſtate of 
_maryrity, a Ld MEE to be given: for the mat- 


A e 277 15. 441% e der 
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ter to eſcape, and that as ſoon as poſſible, leſt, 
becoming acrid by ſtagnating, it may corrode tbnge 


.., AP A ̃ Ys DA os ñ ß arti BE 


— 


tender ſubſtance of the lungs. But here the only 
ſafe paſſage for it is through the bronchia and 
wind- pipe of the lungs ; ſince otherwiſe it muſt 
fall into the cavity of the thorax, or into the di- 
lated interſtice of the mediaſtinum (ſee F. 836. 
Ne. 4.), and almoſt conſtantly with a fatal event. 
It will be therefore convenient, as ſoon as ever the 
ſigns of a beginning ſuppuration appear, to let 
the patient draw in the vapours of warm water 
together with the inſpired air, that ſo the whole 


ſurface of the lungs contiguous to the air may be 


mollified, and that the matter may have a verx 


free paſſage that way; and by the ſame means 


likewiſe the membranes including the matter are 
rendered more eaſily apt to break. For this pur- 
poſe the vapours of warm water alone will ſuffice, 
for the efficacy of emollient herbs does not con- 


fiſt in parts volatile enough to aſcend together 


with the vapours of the water, and therefore lit- 


tle good can be expected from them, although 


the Phyſician frequently orders them, leſt other- 
wiſe ſo ſimple a remedy ſhould be deſpiſed by 
the patient or atteadants. But in all theſe remedies 


the patient muſt perſiſt until the fifth day, from 


the beginning of the diſeaſe. For from what has 


been ſaid it is likewiſe evident that moſt of the 


remedies, which were recommended for diſperſing _ 
the inflammation, under the preceding ſection, do 
alſo diſpoſe the diſeaſe to a mild ſuppuration, 


4. As ſoon as ever there is reaſon to hope that 


if it is not capable of being reſolyed. _ 


the crude inflammatory matter is converted into 


- 


| laudable pus, a PR muſt be procured for it 
as foon as poſlible : the 


refore the ſame remedies 
"SES. 7 "08 
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are to be continued; but likewiſe a cough ſhould 
be excited by art, that thus the abſceſs may be 
broke by the agitation of the lungs. A mixture 
of vinegar with honey, which is the oxymel of 
the ſhops, being drank, warm, either alone or di- 
lured with ſome emollient decoction or warm 
wine, will commonly excite a cough ſtrong 
enough, whereby the lungs are ſo ſhook and com- 
preſſe, that the vomica may be broke, and the 
_ confined matter brought up by ſpitting. A for- 
mula or preſcription of this kind may be ſeen in 
the materia medica of our author, at the num- 
ber of the preſent ſection, which takes in an in- 
fuſion of the bitter ſquill in vinegar, than which 
there is not a more 7 remedy for deter- 
giag the lungs, forwhich reaſon it is ſo much in uſe, 
By the uſe ot all thefe remedies, perhaps the part 
may be freed from the concocted matter upon the 
ſeventh day, which day is of great moment with 
reſpect to critical evacuations, as we proved before 
in the comment to F. 741. Yet that this will not 
alivays happen upon that day will be made evi- 
dent in the following ſections. For, unleſs a 
ſpeedy maturation is procured, and the matter to 
be maturated is ſeated in ſuch a part of the lungs, 
that it may eaſily paſs into the bronchia, a longer 
ſpace of time will be taken. up before the abſceſs 


can be broke. In the mean time it will be con- 
venient to promote the maturity of the crude in- 
flammatory matter by all the endeavours of art, 
and: to evacuate it when maturated ; otherwiſe 
there will be juſt, reaſon to fear, left the formed 
_ abſceſs ſwelling, with the, confined matter may 
compreſs the adjacent veſſels ſo as.to produce a 
new inflammation, which likewiſe ſuppurating 
will create a new abſceſs, or elſe increaſe the ＋ | 
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of the former: hence Hippocrates * obſerves: 
Si peripneumonia chrreptus non fuerit purgatus in 
diebus principibus, ſed ſputum & pituita in pulmo- 
ne remaneant, ſuppuratus fit, qui fi confeſtim Tura- 
tus fuerit, plerumque effugit. Si vero negletlum 
relinquatur, quod in pulmone eft, corrumpilur ; quo 
incumbente ac ee ulceratur pulmo S us 5 
colligit, neque amplius intro ad ſe effatu dignum ali 
mentum trabit, neque ab eo quidgquam ſurſum repur= 
gatur; fed cum ſuffocatur, tum ſemper diſſicilius 

ſpirat, & reſpirando ſtertit, indeque a fuperiore 

pectore reſpirat; tandem vero ſpulis obturatur, ac 
moritur. If a perſon afflicted with a perip- _ 
* neumony has no diſcharge of the werbile | 
matter on the chief critical days, but the ſpit- 
ting and phlegm continue in the lungs, a fup- 
< puration then follows; after which, if it be 
«* {ſpeedily cured, the patient uſually recovers. 
But, if by neglect the matter in the lungs be 
© left to itſelf, it corrupts; but by the preſſute 
and putrefaction of this the lungs ate ulce- 
rated; and become a receptacle of puralent 
matter; they no longer draw any nourtſkment 
to themſelves that is worth ſpeaking of, nor 
are they cleanſed by bringing up any thing, 


always breathes with difficulty, and with a rar- 
tling ſnoring naiſe, and with a more evident 
motion in the upper part of the breaſt; but 
at length the ſpitting is 1 and the 


» 


patient dies. 
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bur, the matter being confined, the patient then 


; 390 Of a true Peripneumony. | Sect. 856. 


SECT. DcccLvI. 


1 F the frementioned ſigns o 835. by teach 


us that an abſceſs is already formed in 
the lungs, the breaking of it into the wind- 


pipe muſt be haſtened as much as poſſible; 


and, when that is effected, the ulcerated part 


muſt be W and e e or 


cleanſed. 


For 1. rſt two or three weeks, while a pe- 
ripneumony is turning to ſuppuration, or is al- 
ready ſuppurated, there is room to hope that the 


confined matter may by degrees be diſcharged by 


ſpitting, and that the lungs after being deterged 


may be eaſily conſolidated or healed; for in that 


time ſuch an ulcer cannot have penetrated very 
deeply into the ſubſtance of the lungs. For this 


reaſon therefore we reckoned it among the ſigns 


of a future ſuppuration (S. 833. N'. 3.), when no 
- diſcharge of a concocted ſpitting appeared on any 
of the critical days unto the fourteenth. Hence 
Hippocrates treating upon this ſubject ſays: 
Haec autem contingunt diebus ut minimum quatuor- 
Aecim, ad ſummum vero viginti & uno. Et hoc 


tempore vebementer tuſit, & fimnl cum uli repur- 
galur: primum quidem copioſum & ſpumoſum ol 


zum (exſpuit) ; ſeptimo vero & ofiavo die, quando 
febris in vigore fuerit, fi bumida exſtiterit peripnen- 
mona, craſſius procedit ; fin minus, non. Nono 
& deciuo die aliquantum. cum virore palleſcens & 
- ſubcruentum : ducdecimo ad decimum quartum diem 


1 8 & Ts But theſe diſ- 
| : charges 


7 | De Merits Lib. III. cap. py Charter, Tous vn. p. 589. 


. FF ms 


Seft. 856. Of a true Peripneumony. 392 


and ar fartheſt within twenty-one days. And 
during this time the patient violently coughs, 


cleanſed ; at firſt, indeed, there is a copious and 
frothy ſpitting evacuated, but by the feventh 
and eighth day, when the fever is at it's height, 


ſpitting becomes thicker; otherwiſe not. On 
the ninth and teath day, the ſpitting is in 


and mixed with ſmall particles of blood ; but 
from the twelfth to the fourteenth day the ſpit- 
ting is copious and purulent.“ But when the 
forementioned time is elapſed, and the figns be- 


«„ „ „ „ „ „„ KG „ „„ „„ «„ «„ „ 


fore enumerated (F 835) inform us that the lungs 


are ſuppurated, while no diſcharge by ſpitting has 
yer appeared, we then know that a collection of 


charges happen at leaſt within fourteen days, 


and, together with the cough, the jungs are 


* 


if the peripneumony is of the moift kind, the | 


pus or matter is confined in a large cyſt, within 


the ſubſtance of the lungs themielves; by a rup- _ 
ture of which cyſt the matter uſually breaks forth - * 


in a ſtream, and not gradually by a ſpitting, inſo- 


Oo 


much that ſometimes there 1s danger dt ſuffoca- 


tion, when the purulent matter diicharges itſelf at 
once by a flood into the wind-pipe (tee F. 836. 
Ns. 2.). The curative indication then demands 


this rupture of the vomica to be haſtened, leſt the 


matter being longer confiaed ſhould! corrupt the 
whole lungs. But, after the matter 1s diſcharged, 


# 


the ulcerated part requires to be ſpeedily and ſafe- 


ly cleanſed, and afterwards conlohdated or healed. 
But, by what means theſe-intentions are to be 


brought about, we ſhall fee in the following 


ſection. 


ce4kʒkʒĩ “ 


— 


— 


ſome meaſure of the pale greeniſh hue, and 
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A Rupture of the vomica may bg at- 
tempted when, after a plentiful diet of 
ſoft aliments with ſweet wines, the lungs. 
ſuppurated (F. 836.) and prepared by warm 

vapours (F. 855.) are ſhook or agitated by 


crying out, coughing, ſpitting, toſſing in a 


ſhip, or in a chariot. 


After it appears evident that a vomica full of 
matter is ſeated in the lungs, and when the whole 
area or internal ſurface. of the lungs has been re- 
laxed and in a manner macerated by emollient 
vaporous baths, ($. 855.) fo as to render it very 
probable that the purulent tumor inclines to break 
rather towards the — than any other way, 
in that caſe, a rupture of it may be attempted. 
But all that art can effect in this caſe is only a 
concuſſion of the lungs, in whatever manner that 
may be brought about. But, that this rupture may 
the better ſucceed, emollient and fat aliments are to 
be firſt taken plentifully, that the ſtomach being 
filled and turgid may preſs the diaphragm upward 
and compreſs the lungs, while at the ſame time 
the quantity and fatneis of the chyle ſtuffs up the 
lungs; for, the more all the veſſels are diſtended 
ar this time in the lungs, the ſooner may we. 
hope for a rupture; but then the lungs are to be 
agitated-by a violent. fit of laughing, crying out, 
coughing excited by the vapours of vinegar or 
warm wine, and by vomiting; er the patient 
may be carried ſwiftly in a chariot over a ſtony 
pavement, or in a ſhip ; by which means the vo- 
„„ | MICA 
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mica is frequently broke, and the matter runs out 
with great violence. It is ihdeed true, that at this 
time there is danger leſt the ſudden flow of the 
matter into the wind- pipe ſhould ſuffocate the par. 
tient ; or that the abſceſs breaking outwardly 
ſhould let the matter fall into the cavity of the 
thorax: But theſe are difficulties not to be avoid- 
ed, and, the longer the abſceſs continues ſnut up, 
the greater will be the danger of their happen- 
ing; and beſides this, dum jam extenuatis & de- 
cumbentibus Pus ęerumpit, non multum inde leuantur, 
ſed pereunt. When the matter breaks forth, 
+ when the patient is once exhauſted or extenu- 
< ated, and confined to his bed, he is not 
much relieved thereby, but does at length pe- 
« riſh *.* But, though all theſe methods may fre- 
quently be tried if the vamica does not break 
at the firſt time, yet it is beſt to make uſe of 
them when the ſigns teach us that the latent ab- 
{ceſs is about to be broke open. Hippocrates 
obſerves to us, that theſe abſceſſes break at vari- 
ous times; Plurimas quidem vigeſma die, alias 
trigeſimo, alias quadrageſimo, alias ad ſexagiuta 
dies. peruenire; * that the majority of them in- 
deed break about the twentieth day, others on 
+ the thirtieth, and others again about the for- 
+ tieth, but ſome hold out for the ſpace of ſity 
days; and he adds *, that the time of the 
future breaking of the abſceſs ought to be reckon+ 
ed from the firſt day of it's beginning to ſup+ 
purats : and therefore it is moſt adviſeable tg try * 
the aforeſajd methods about theſe times,. Moxe- 
3 6 | 1 5 over 
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over in other places he gives us ſome ſigns which 
denote that the abſceſs of the lungs now threatens 
a rupture. The firſt of theſe ſigns is a fulneſs of 
the breaſt: Ex pulmonis ſuppuratione, & circa 

ventrem interdum & claviculam dolores, & cum anxie- © 


late ſtertere, deſignant ſputi copiam in pulmone : | 


© Pains about the belly, and ſometimes about the 


« clavicles, from a ſuppuration in the lungs, with 
© anguiſh and a noiſe in the wind- pipe, denote. 
© a quantity of matter to be ſpit up from the 


© lungs.* If theſe ſigns therefore attend, we 
know that all the parts are fo ſtretched that one 


may preſently expect a rupture. But in another 


tuſſis, & ſputatio perſeverans ad vige 


place“ he colleAs together more ſigns relating to 


| hes e ſabje&t : At ex bis, quae celerins aut 
iarat 


us rumpuntur, his cegnoſcere oportet: fi dolor 
quidem per initia oriatur, & ſpirandi —_— * 
diem 

obtineat, exſpefiare ruptionem oportet, vel etiam pri- 


us. Si vero quietior fit dolor, & caetera omnia ſe- 
cundum rationem, iſtis expettlare ruptionem poſterius. 


„„ «% „ „„ * 


3 


* 


Neceſſe autem eſt, & dolorem & ppirandi difficulta- 
tem, & ſputationem oboriri ante puris eruptionem. 
But, among theſe, ſuch as are about to break 
< ſpeedily or ſlowly, ought to be known from the 
following: if a pain ariſes about the begin- 
ning, is joined with a difficulty of breathing 
and a cough, while the ſpitting continues with 
them until the twentieth day, a rupture ought 
then to be expected, or even ſooner. Bur, if 
the pain. is very little, and all the other ſymp- 
toms in proportion, we may from thence ex- 
pect the rupture to be later. For pain, diffi- 
WO 7 | culty 
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< culty of breathing and ſpitting, muſt of ne- 
< ceflity attend before the. purulent matter breaks 
out.“ The Phyſician, - being admoniſhed by 
theſe ſigns, may eaſily determine the time when 
it will be convenient to make uſe of the foremen- 
tioned endeavours of art, in order to break open 
the latent abſceſs in the lungs. There are many 
paſſages in Hippocrates, which prove that he 
made uſe of the like methods to procure a rup- 
ture of a pulmonary, abſceſs. Thus, where he 
treats of a tubercle. of the lungs , he ſeems to 
make uſe of a vomit, that the matter may be 
drove forth by the violent concuſſions from the 
operation of that medicine. For theſe are his 
words: Quod ff morbo liberatum dyſpnoea preben- 
dat, dum ad locum erectum pergit, an alias feſtinat, 
purgans dato, a quo alvus inferior non moveatur. 
Et fi una cum vomitu pus ſequatur, fi ſane pus 
fuerit album, & in eo fibrae ſubcruentae fuerint, 
 effugit ; ff vero lividum, cum virore pallidum & 
graveolens, moritur. But if, after the patient is 
* freed from the inflammation, he is invaded with 
© a difficulty of breathing upon going up a pair 
of ſtairs, or otherwiſe beſtirring himſelf” haſti- 

© ly, you . muſt then give a purgative medicine, 
one that does not work downwards by ſtool : _ 
< and if, in the vomiting, pus or matter be dif- 
charged, of a white colour, and with ſmall 
© ſtreaks of blood in it, the patient then ſur- 
« vives; but, if the matter is livid, or of a pa- 
© liſh green, and' ill-ſmelling, the patient dies.“ 
Bur in another place * he orders a mixture of 
the root of wake-robin · with ſalt, and a mixture 
a little honey, water, and oil to be laid _ 


be Morbis Lib. II. cap. 22. Charter, Tom. VII. p. 574. 
* Ibid. cap. 16. pag. 567, 568. ; "= 
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the tongue after it is drawn out of the mouth, 
about the tenth day from the time that the perip- 
neumony changed to a ſuppuration; and, after the 
application of this, he orders the patient to be 
Mook by the ſhoulders to make the purulent mat- 
ter break forth. If this method did not ſucceed, 
he applied in the ſame manner the juice of ſow- 
bread, acrid foods with the ferulaceous gums, &. 
and, if theſe had no effect, he applied the bark 
of radiſh with verdigreaſe, diluted with oil. 
But, if neither by theſe the matter could be 
brought forth, he caſt a mixture of equal, 
parts of goats or cows milk, and tornian wine, 
with the juice of water-parſnip upon hot plates, 
and ordered the vapours to be drawn in by the 
patient through a pipe. From all theſe it 1s evi- 
dent enough, that a violent cough muſt be exct- 
ted, by which a rupture of the abſceſs might be 

procured. 3b | „ 
But, although the abſceſs ſhould be thus broke, 
yet the event of the diſeaſe will be ſtill doubtful; 
for there is a ſuppuration here ſeated in a vital 
organ expoſed largely to the air, and continually 
moving every moment of life. Hence therefore 
n ſuch a caſe, though every thing ſeemed to con- 
ſpire towards a happy cure, yet Hippocrates ne- 
ver preſumed to aſſure the patient of a certain re- 
covery of his health; for theſe are his words: EV 
'þ quidem quam citifſime maturuerit, eruperit, & 
far ſum dergat pus, ac totum exſpuatur, & cavum, 
in que pus, coincidat, ac reficcetur, prorſus ſanus 
evadir., Si vero quam citiſſime ruptum fuerit, matu- 
ruerit, ac repurgatum fuerit, neque tamen penitus 
neficeari poſſit, ſed ipjum tuberculum ex ſe pus Fun- 
dat, pernicioſum id eft, Sc. But, though indeed 
b . « the 


ide Morbis Lib. I. cap. 7. Charter. Tom. VII. pag. 340. 
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the abſceſs very ſpeedily comes to maturity, 
© breaks, and intirely diſcharges the matter up- 
ward, and the cavity in which the matter re- 
« ſided cloſes up, becomes cicatriſed, and the 
0 patieny perfectly well: yet, notwithſtanding it's 
« ſpeedy breaking, maturity, and cleanſing, it can 
© hardly be perfectly dried up or. cicatriſed, but 
the tubercle itſelf continues to.diſcharge mat- 
« ter which is very pernicious, Sc From 
whence it appears, that Hippocrates ſufficiently 
owns the difficulty of curing an open ulcer in the 


lungs. Moreover in another place he obſerves, 


that ſuppuration from peripneumonic diſeaſes is 
more fatal in old people; but that ſuppuration, in 
the lungs from other diſeaſes are more fatal to 
young people. But what further relates to the 

reſaging of the good or bad events in- this caſe 
Fs been declared before in the comment to 


d. 836. N 0. 3: I 


en Dc L VIII. 


s ſoon as the ſigns inform us that 
the abſceſs. is broke, the patient muſt 
not eaſily inclined to putrefaction, uſing in 
the day time aperient and deterſive medi- 
cines, with gentle opiates at night; ta theſe 
may be added the uſe of emollient yapours; 
and riding upon a horſe, in a chariot, or in a 


That an abſceſs of the lungs is broke, ſo as to 
diſcharge it's matter into the wind- pipe we know 
| | 1 _ infallibly _ 


= In, Prognoſticis Charter. Tom. VIII. pag. 658. & Coac. 
Prænot. No. 431. ibid. pag. 876. | 
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infallibly from the purulent ſpitti ng which is 
brought up, and from the uneaſineſs which the pa- 
tient perceives about the breaſt ; and therefore con- 
cerning this matter there is no, room to doubr. 
When this appears, therefore we know there is a 
hollow cyſt contained in the lungs, which being 
before filled with matter is now empty and col- 
lapſed ; but from what was faid before under the 
article of abſceſſes it appears, that the ſides of 
ſuch a hollow cyft being a long time macerated in 
the confined matter become ſordid and foul, and 

on all fides beſet with the extremities of the half 

dead and macerated veſſels; therefore in order to | 
a cure it is . neceſſary (as we declared at F. 402.) 
to cleanſe this cavity, and reduce it to the ſtate of 
a clean wound, that thus the ſides may mutually 
adhere and grow together. In the open abſceſſes 
of external parts of the body, we are indeed able 
to apply various remedies, according as the dif- 
ferent ſtare of the part examined by the ſenſes 
may require; but here nothing can be applied, 
bur what can be drawn in together with the in- 
ſpired air under the form of vapours, or elſe 
what can be drove together with the blood through 
the veſſels of the lungs. But ſince the chyle, which 
often retains the nature of the aliments for a long 
time, muſt of neceſſity paſs through the lungs 
immediately after it is mixed with the blood, there- 
fore great care is to be taken not to let the aliments 
be ſuch as may afford an acrid chyle capable of 
_ irritating: the ulcerated part of the lungs, and of 
exciting a new inflammation; for thus the ſuppu- 
ration would be increaſed, which the indication 
rather demands to be gradually diminiſhed. The 
milk of animals which live only on vegetables 
will here afford a very uſeful aliment and remedy 
«i the lame dme. F or N being e in the 
| f body 
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body of a healthy animal, contains every thing 
in itſelf which is able to reſtore what is loſt from 
the body, whether by preceding diſeaſes or by 
the actions of health itſelf; and for theſe reaſons 


milk is ſo uſeful in weak people, as we ſaid before 


upon another occaſion in the comment to F. 28. 
But the mild ſcowering virtue of the juice of the 
graſs, with which milk is replete, affords here one 
of the beſt detergents to cleanſe. the ulcer of 
lungs. Hence the antient Phylicians not with- 
out reaſon eſteemed, as Galen obſerves to us, 
Ucus in pulmone babentes. poſſe ſanari, ſolo. latis 
_ uſu, duntaxat antequam magnum illud ac calloſum 
fafum fuerit: That thoſe who have an ulcer in 
* the lungs may be cured by the uſe of milk only, 


provided recourſe be had to it before the ulcer 


| © is become large and callous.” Thus: alſo 
Aretaeus , in treating of the cure of a pulmonary 
ulcer, reckons up the following properties of 

milk: Lac vero aſſumptu ſuave, potu facillimum, 

nutritu ſolidum, & qualibet eſca a Pueritia familtarius 
eſt. Praecterea viſui colore deleftabile, medicamen _ 
arteriam non aſperans, guttur lacvigans, ad ejicien-' 

dom pituitam facilem ſpiritum reddens, inferiorem 
exitum lubricum efficiens, ulceribus dulce ſubfidium 
& quolibet alio benignius eſt. Si enim quis maltum © 

laftis potet, nullo alio eget alimento, Sc. But 
milk is both pleaſant to the palate, and an agree- 
able drink, a ſolid nouriſhment, and food of all 
kinds, which is familiar to us from our in- 
I fancy. It is likewiſe agreeable to the ęye by 
it's colour, affords a medicine mollifying to the 
throat, and not ee to the wind- PR ren- 
= 2 


n De probis praviſque alimentorum ſuccis, cap. ++ Charter, 
Tom. VI. pag. 426 


| o De curatione Mor borum diuturnorum, Lib. 1. cap. 8. 
Pag · 1 
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© deritg the breath eaſy to throw up phlegin ; 
4 «je provure 4 lubricity of the lower paſſages, 
rds ſweet relief to ulcers, arid is friendly 
© in every other diſorder; for, if any one drinks 
« ptentifully of milk, they will not ſtand in 
need of any other Amen, Se.“ It may be 
therefore ſufficient for the patient to take milk 
diluted with water as a drink; and to take the 
milk alone, or mixed by boilin wirh rice, barley, 
Hats, Sr. as food. The ſoft A potherbs, ſuch as 
etidive, lettice, ſpinage, Se. boited i in broth, made 
of the fleſh of animals, which live only upon vege- 
tables, may be likewiſe allowed in this caſe : But 
all alrments muſt be avoided which incline to a 
putrefaction, fince the foerid ſmell of the 
ſpitting 2 this diſeaſe i is of ſo bad an import, as 
we dechred before in the comment to F. 836. 
No. 3. But all theſe are to be taken in ſmall quan- 
tities at a time, and often repeated, that the dil- 
eaſed lungs may not be too much oppreſſed by the 
x quantit) of the chyle. 
But thoſe medicines are chiefly recommended 
in this caſe, which are endowed with a gentle, 
aperient, and dererfive virtue, diffuſed in a large 
quantity of water. A catalogue of ſuch may 
de ſeen in our author's materia medica at the 
number of the preſent ſection; where there are alſo 
ſome formsof ſpecĩimens of preſcriptions oftheſame 
medicines. But now, as the ſpitting appears to 
havé a greater or leſs tenacity, a larger or ſmaller 
quantity of theſe ſhould be taken'; and, as the 
oppreſſion at the breaſt is more or leſs, ſo à greater 
1 ſhould be taken of thoſe things which 
Have the power of inciding and attenuating, having 
always a regard to the patient's age, habit, Sc. In 
old people, and thoſe of a cold habit, the leaves 


of germander, * fen nel, ground- 
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ivy, af. and the like infuſed, as tea, are 
very uſeful; for boiling evaporates the fragrant 
virtue of theſe plants: but in young people, and 
thoſe of a warm habit, it may be more uſeful to 
have recourſe to a decoction of maiden-hair, 
agrimony, .meadow-daiſies, borage, ſcabious, &c. 
When the ſpitting begins greatly to leſſen, while 
there is no pain or oppreſſion about the breaſt, 
we need not fear that any of the matter is retained 


which ought to be diſcharged, but recourſe may be ; 


had to the moſt emollient healing medicines, fuch 
as a decoction of colts-foot, lung-wort, St. John's- 
wort, &c. At the ſame time may be likewiſe 
_ uſed to good purpoſe myrrh, frankincenſe, gum 
ſarcocol, opopanax, &c, made up into a bolug 
with turpentine,. Peruvian balſam, &c. and fwal- 
lowed - ſeveral times in a day, drinking after- 
wards a few ounces of ſame of the forementioned 
decoctions: for theſe mild and native balſams 


very well deterge the ulcerated parts, and, when | 


they are clean, diſpoſe them to conſolidate or heal 
up. Forms of this kind may be ſeen likewiſe in 
our Author's materia medica at the number of the 

reſent ſection. But theſe native halſams are very 
juſtly preferred before artificial ones, more eſpe- 
cially thoſe which are prepared with the oils of 


linſeed, turpentine, ſulphur, &c. in all which, 


there is an empyreumaric rancidity and inflaming 
acrimony, notwithſtanding they are ſo. highl 

recommended by the chemiſts. The 83 | 
Boerhaave aſſures us, with that openneſs which 
he uſes upon all occaſions, that at one time he 


frequently uſed ſuch factitious balſams for the cure 


of ulcers, in the lungs and other viſcera z but 
that he found by experience they were more mile. 
chievoug than _uſeful.. ©: ihe ra fs 
7 * De me 
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But, Wen thoſe detergent medicines have been 
uſed in the day time to cleanſe the ulcerated. parts 
of the tongs, it will be licks to erhibſt = 
gentle opiate in the evening, which frequently 
allays the troubleſome cough, and compoſes 
patient into a refreſhing ſlecp. But, without this 

tion, the Jungs being agitated day and night 
dy the troublłſomecough undergoes the ſame rough 
treatment as if the ſurface of an external ulcer was 
every moment "rubbed; hence the cure is of ne- 
ceſſity very muck retarded; ſince the ſoft 
Ant pulpy thteads of the repullulating \mall veſſels 
are thus deſtroyed, and the whole race of the 
ulcer becomes crude, painful, and inflamed. II 
the comment to F. 410, where we treated of ab: 
ſceſſes, ĩt was obſerved that a moderate quantity of 
pus itſelf, being left in the abſceſs after it is open, 
ferves 'daptiriceddnd foment the hollow ſides'6f 
che eyſt, whereby the extremities of the half dead 
veſſels are ſepatated, and the whole ſurface” is 
_ diſpoſed to cloſe! and heal in the beſt manner. 
Bur all this is obtained if the coughing be quit- 
ed all the night time, whence the matter lies 
ſeill, becomes digeſted, and is very eaſity dif- 
charged hen the patient awhkiks: to his great relief. 
How ſerviceable the prudent uſe of opiates is in 
pulmonary conſumptions will be declared hereafter, 
When we come to treat profeſſed" of char dif- 
| order under it's\diftin&t head. '- 

But, when too great à tenacity of the ſpitting 
renders it more difficult” to be brought up, and 
there is from thence teaſon to fear chat all che 
ſymptoms may be increaſed by the retained mat. 
ter, then morè eſpecially it will be of ufe' to let 
the patient draw in emollient vapburs, that thus 
the matter, being diluted and rendered moveable, 
my be more * N up m ſpirting. 

5 Riding 
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Riding on horſeback is likewiſe of the greateſt 
ſervice to cleanſe the lungs, and give ſtrength to 
the whole body, provided the patient is able to 
diſpenſe with it; or elſe, in thoſe who are weaker, 
the carriage of a chariot, or ſhip, may ſuffice. For 
by this means the freſh air, which every moment 
enters the lungs, ſweeps away or ſhakes off the 
matter from the ulcerated parts, and removes the 
load oppreſſing the lungs, more eſpecially by thoſe 
concuſſions of the body which ariſe from the car- 
riage of a horſe ; and this even without a:cough, 
or at leaſt with a very ſlight one. How muchriding 
on horſeback is of uſe in a conſumption which is 
not too far gone has been very well taught us 
by the obſervations of Sydenham, as we declared 
before upon another occaſion in the comment to 
$. 28. But even the carriage of a ſhip ſeems to have 
been ſo: ſerviceable in theſe patients, that Are- 
taeus believed ſo great a benefit could not pro- 

ceed from thence only, maris ſalſuginem ficcum - 
quiddam his ulceribus communicare: without ſome 
drying quality from the vapours of the ſea com- 
% municating with theſe ulcers:” and for this rea- 
ſon he would have the patient not only be carried 
on the ſea, but likewiſe ſpend his life there; Thus 
alſo Sydenham * has ſeen, almoſt incredible effects 
from the carriage of a horſe, if the patient con- 

tinued in the exerciſe of it for many month 
and gradually increaſed the ſwiftneſs and Lag 
of his riding. But, when the patient uſes this 
exerciſe of a horſe, it is neceſfary for the air to 
be fo remperate as that the lungs may receive 
no injury from it's coldneſs; for which reaſon it 
is more convenient in winter time for the patient 


6 oy 


to uſe the exerciſe of a gloſe.coach... _ 


a De Curat. Morbor. diuturror. Lib; I. cap. 8: p. 126. 5 
1 Diſſertat. Epiſtolar, p. 523. | > | 
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It was obſerved in the comment to §. 410. that 
a free acceſſion of the air retarded the cure of 
an open abſceſs; andin the cure of wounds (5. 204.) 
it was likewiſe 1emarked, and at §. 245, that the 
air produced many bad effects by it's coldneſs and 
drying quality, as well as becauſe a free admiſſion 
of the air promotes putrefaction, and from thence 
it would ſeem one might conclude the perpetual 

rene wal of the air by riding on a horſe, &c. muſt 
be miſchie vous. But if it be conſidered that a 
free entrance of the air into the lungs is ſo neceſſary 
to continue life, that it cannot be omitted; and 
alſo, that the inſpired air grows warm (provided 
there be no froſt) in ĩt's paſſage through the mouth, 
noſe, a and wind-pipe, and becomes filled at the fame 
time with the moiſt vapours exhaling from thoſe 
parts; it will be evident enough that no danger 
ought to be feared from ſuch a renewal of the 
air, as it cannot be miſchievous either 2 55 ir 8 cold- 
ae, or by it's drying nee 
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{ | v T if the forementioned ſigns (5 8 38. ) 
denote the abſceſs of the lungs to be 
10 conditioned, as is obſerved at F. 857. and 


nàs yet there cannot be formed any certain 


prognoſis which way the matter inclines; 
in that caſe the patient muſt uſe a light fluid 
aliment moderately aromatiſed and intermixed 
with wine in ſmall quantities; the body 
mult: be kept quiet, and the medicines 
muſt be - thoſe of the emollient kind, and 
ſuch as are very gently aperient; in the 


'  Meezn time, the lungs muſt be treated with 


enelkept vapours: and by theſe means the 
| | matter 


N 
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matter will be determined one way or other, : 
or elſe, being further diſſolved, it will be eva- 
cuated from the diſeaſed parte. 


When the inflammatory matter ſtuffing up the 
veſſels of the lungs begins to be diffolved, and to 
paſs into the veins, the lungs are then ſet at li- 
berty, and the free courſe is reſtored to the hu- 
mours through the veſſels of that organ. But 
when the matter, which heſitated without being 
able to paſs through the veſſels of the lungs, is 
ſo diſſolved that it can eaſily flow through all the 
other veſſels of the body without diſturbing the 
equable circulation; this makes one of the beſt 


methods of cure, namely, by a mild reſolution. But, 


when once the matter of the diſeaſe has ſo dege ne- 
rated from the nature of our healthy humours, 
that, although it may be diſſolved and moved 
through the veſſels, yet it cannot avoid diſturb- 
ing the equable circulaiion, it muſt then be ex- 


pelled from the body in order to reſtore health. 


But this expulſion of the matter diſſolved and ren- 
dered moveable happens either by ſpitting, ſtool, _ 
urine, &c. (ſee & 830.) or elſe, being collected in 
ſome certain part of the body, it forms an abſceſs 


(ſee F. 837.) by the opening of which, it is after= © 


| wards diſcharged. If therefore the figns denore 


that the morbific matter is now diſſolved and ren- © 


dered moveable, and there are no ſigns in the diſ- | 
charges of the body pointing out that the matter 
endeavours to eſcape this or that way, and if at 


the ſame time there are no ſigns indicating to- 


' wards which part of the body che matter inclines 
to be depoſited, in ſuch a doubtful caſe it is re 
ſonable to aſk what ought to be done. | 


5 D d VF The 


The curative indication then ſeems to demand 
that the patient be ſupported upon ſuch aliments 
as will not oppreſs the lungs by too great a quan- 
tity or tenacity of the chyle, though at the ſame 
time it ſhould be fitted to increaſe the vital powers, 
that ſo the expulſion and concoction of the mor- 
bific matter may more happily ſueceed. But, ſince 
in this caſe the veſſels of the lungs now begin to 
be freed for the moſt part, nothing hinders but we 
may be allowed to give ſuch things as a little in- 
creaſe the motion of the vital humours; for which 
reaſon the uſe of mild ſpices with wine in ſmall 
quantities will be now ſerviceable. But reſt of 
body is recommended leſt the patient weakened 
by the preceding diſeaſe ſhould be fatigued, by 
avoiding which, he will be better able to recover 
his ſtrength. But every thing which powerfully 
diſturbs the body, ſuch as vomits, ſudorifics, 
urgatives, &c. are to be avoided, for fear of 
Bin ring the work, which is already begun by 
nature, by thoſe unſeaſonable efforts from art. At 
that time then only ſuch medicines are recom- 
mended as are the moſt emollient, and which at- 
tenuate and dilute all the humours by a mild re- 
ſolving virtue, and at the ſame time open the 
veſſels; and of this kind there are ſome forms or 
preſcriptions to be ſeen in our Author's materia me- 
dica, at the number of the preſent ſection. But 
emollient vapours are to be applicd to the lungs, 
that the obſtructed veſſels, being thereby relaxed, 
may more eaſily give way and yield a paſſage to 
thoſe particles, which, for wantof being ſufficiently 
diſſolved and rendered moveable, are as yet con- 
fined. Bur, when all this happens, there will be 
the appearance either of thoſe ſigns which denote 
a diſcharge of the morbific matter from the body 
(ſee §. 830.) or elſe there will be evident marks 
| 5 | in 
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in a ſhort time (ſee g. 838. to 842.), which denote 
towards what part of the body the matter of the 
diſeaſe will be determined to form there an abſceſs: 
but thoſe things which are here convenient Will de 
declared in the following ſection. But, ſince it 
was obſerved at F. 839. that thoſe abſcefles are the 
moſt uſeful in peripneumonies which happen about 
the legs, therefore it will be convenient, as ſoon 
as ever there is reaſon to ſuſpect a future abſceſs, 
to put the lower extremities into ſuch a condition, 
as that a derivation of the morbific matter may 


eaſily happen that way; but concerning this affair 
we non: treat in che ſection next _— ELON 
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TT T. if, together with the 8 885 

"tioned ſigns, (F. 838.), there are like 
wife thoſe of a future abſceſs preſent (F. 830. 
840.) by which, the. courſe: or determina», .. 
tion of . the, matter is pointed gut, in that 
caſe. all the fame means muſt; be uſed as 
before mentioned (F- 859.), and at the fame 
time the part in which the future abſceſs: 
is expected (5. 839, 840.) is to be fo treated 
by ſucking, relaxing, ſtimulating, and by 
aperients, as that it may afford a leſs reſiſtance, 
and kh a e invitation to dhe matter. 


that the matter of: he diſeaſe melde towards 
the legs or under the ears, of which we treated 
at F. 839, 840. in that caſe all thoſe things muſt 
be ule in the firſt place, which we have enume- 

"oo + „ ted. 
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rated before in the preceding ſection. And then 
the ſeat of the future abſceſs is to be put in ſuch a 
condition as that the relaxed veſſels may more 
eaſily admit the matter of the diſeaſe to be depo- 
ſited that way; and at the ſame time care muſt 
be taken to render the impulſe of the vital hu- 
mours ſomewhat greater in thoſe parts by a gentle 
_ irritation with frictions, cupping-glaſſes, and ſti- 
mulating applications. But in what manner and 
by what remedies this may be brought about 
was explained before upon another occaſion in the 
commentaries to 5. 134. and 396. N'. 4. Hippo- 
crates * obſerves to us: Quibus ex morbis re. 
ſurgentibus quid doluerit, illic abſceſſus orjuntur 2 
« That the part which is painful, in thoſe - 
&« who are recovering from acute diſeaſes, will 
6 have an abſceſs formed in it.” After this, he 
adds the following Aphoriſm: * fed & i ali. 
quid ante morbum doluerit, illic morbus infidet : But 
«© alſo, if apy part is painful before the diſeaſe, 
& that will be the ſeat of it's reſidence.” The 
truth of theſe Aphoriſms is proved to us by daily | 
obſervations in practice. Thus in thoſe people 
who have been a long time afflicted with ulcers of 
the legs (a diſaſter very frequent in an inveterate 
ſcurvy), if ſuch are invaded with an acute diſeaſe, 
thoſe ulcers uſually break out again, and give pre- 
ſent relief to the diſeaſe however dangerous. We 
therefore follow the coutſe pointed out to us by 
nature, when by bliſters, cupping, &c. we render 
thoſe parts painful, towards which the morbific 
matter may be depoſited with the leaſt danger. 


+ Aphor, 23. Sea. [V. Charter. Tom. IX. pag. i 53+ © 
. Ses. IV. Ibid. page %% 
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TJUT, if the matter inclines towards the - 


| the liver (§. 841.) the ſame methods 
are to be proſecuted (F. 8 59, 860.) ; but at 
the ſame time muſt be added aperients which 
are a little ſtronger with ſaponaceous and he- 
patic medicines; to which add clyſters and a 
conſtant uſe of fomenta tions. 


* 


tive and attractive temedies to the parotids and 
legs, or if the application of thoſe proves uſeleſs, 
and the ſigns denote (F. 841.) that the matter of + 
the diſeaſe inclines to the liver, and 1s about ga- 
chering in that viſcus, then in the firſt place the 
ſame means are to be uſed that we recommended 


But if either by a neglect of applying den- 8 


at F. 859, in order that the lungs may be re- 


lieved, the patient's ſtrength maintained, and the 

mamatter of the diſeaſe diſſolved and rendered move- 
able as much as poſſible. Bur ſince this tranſla- 
tion of the matter is not without danger, and 

there is juſt reaſon to fear that an abſceſs formed 


in the liver will occaſion the worſt chronical dif- 


eaſes, therefore it will be likewiſe proper to have 

recourſe to the remedies directed in the preceding 
ſection; with a view as much as poſlible that the 

matter, now beginning to gather 1n the . = 


not yet perfectly fixed there, may be condu 
to another leſs dangerous part of the body. It 
was ſaid at F. $39. that, when the matter of the 
diſeaſe inclines towards the legs, it occaſions the 

like ſymptoms as denote a flight inflammation 
about the hypochondrja, from whence it is LW 


5 
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dent, that as yet there may be ſome hopes of 
procuring fuch a derivation in the preſent caſe, 
or at 1 it can never be amiſs to attempt it. 
But at the ſame time ſuch remedies are to be uſed 
as have a very powerful diſſolving virtue, that 
they may be able further to attenuate the matter 
collected in the liver, that it may be either depo- 
fired by a better tranſlation upon another part, or 
elſe that it may paſs through the hepatic duct into 
the inteſtines, and be quickly pd by ſtool; 
otherwiſe, by remaining in this viſcus and becom- - 
more acrid, it might deſtroy it's tender and 
fable, ſubſtance. Strong decoctions therefore 
with honey may be drank plentifully, a form of 
which may be ſeen in our Authoc's materia medi- 
ea at the number of this ſection. Fomentations 
Wee of the like decoctions may be likewiſe 
ied to the hypochondria, and clyſters formed 
i e fame may be frequently injected and re- 
tained a long time, in order that by their being 
abſorbed through "the flame meſeraie veins open- 
ing in the inteſtines, they may paſs directly with 
their virtues el to the liver. At the ſame 
time 110 by theſe means the inteſtines and all 
their veſſels are ſo relaxed, as to afford a more ca- 
fy and ready paſſage for the matter of the diſeaſe 
10 eſcape from the liver by ftool,, Concerning 
the efficacy and uſe of theſe remedies we ſhall 
. hereafter have ſomething to ſay, when we come 
to treat of an inflimmation in the liver, and of 
melancholy. OS 
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YU T the diſorder before deſctibed, 
namely, a fcirrhus of the lungs; 
(F. 843.) ſeldom admits of a cure, - unleſs 
perhaps it may be a little mitigated or reliev- 
ed by the uſe of emollients externally and 
internally, affiſted with the exerciſe of riding 
upon a horſe, or of a carriage im a chariot. 


When a ſcirrhus remains after an inflammation” 
of the lungs, the malady may indeed be tolerable 
for a long time, but it very ſeldom or never ad- 
mits of a perfect cure; as may appear plainly 
ehough from what was ſaid before in the hiſtory* 

of a ſcirrhus. When this diſorder is recent, a 
plentiful uſe. of Venice ſoap, with the juice of 
2 and the whey of milk, may perhaps do 

ome good.; at leaſt they may be tried without 

any bad effects. But . Beg of the lungs to 

the pleura, unleſs it be very firm and callous,” 
may perhaps be generally relieved. It was ſaid 
in the comment to F. 843. that the antients ob- 
ſerved a diſeaſe in the horned cattle, which they 

termed coriago or hide- bound, namely, when the 
skin ſo adhered to the ribs, that it could not be 
drawn up from them by the hands. For this dif 
order they recommended fomenting of the parts 
with a warm decoction of laurel, and immedi- 
ately afterwards to rub them with a mixture ot 
wine and much oil heated in the ſun; after this 
the parts of the adhering skin were to be pulled 
up *, that, being thus lubricated . | 


Autor Rei Ruſtic. Columell. Lib. VI. cap. 13. p-. 582. 


gt 


| Fable, 
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adheſions might give way, and by degrees re- 
move this troubleſome diforder. At leaſt the ſame 
method of cure may be ſafely attempted in a 
morbid adheſion of the lungs to the pleura: 


namely, if the body be for a long time filled 
with plenty of ce Mike decoctions, while at the 


ſame time the breaſt is anointed externally with 
etrating and emollient liniments, the lungs 


— then be ſhook by riding upon a horſe, or | 


carriage in a chariot ; but external unction 


will be uſeful, becauſe frequently the patient can 


point out the part where the adheſion is, when, by 
an increaſe of motion, or exerciſe of body, they | 
perceive an uneaſineſs or obtuſe pain in that part 


of their breaſt. Thus at leaſt we may imitate. 
| thoſe methods which are uſed to advantage for 
the like diſorders when ſeated in the external 


parts; nor does there ſeem to be any thing more 


capable of being fone by arty, as it A at 
ena 
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U T, when 5 e has. 8 "> 
to a gangrene a G. 40 . it is in- 


11 is evident enongh, that hardly any relief can 
de expected, when that vital organ the lungs is 
invaded and conſumed by a gangrene. When 


we treated of a gangrene in the viſcera in the 


commentaries to F. 432, we inſtanced ſome places 
from Hippocrates which ſeem to teach that ſome- 
times a livid and ill-ſmelling ſpitting in fevers, the 
figns of a gangrene (& 844.) was diſcharged, 


and yet thoſe Patients ſurvived. But it does not 


. | 
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appear whether theſe patients were peripneumo- 


nic from the beginning of the diſeaſe. It will 


indeed never injure the patient, as: we there ob- 


ſerved, if the phyſician declares his hopes even in 


the moſt deſperate diſeaſes; but in the mean time, | 
if we conſider that an inflammation of the lungs 


is in it's own nature ſo dangerous adiſeaſe, and now 


_ terminating in ſo bad a way, namely, a gangrene, 
there will appear but ſmall room to hope, if the 
| caſe is not abſolutely deſperate. If as yet any 


thing can be done for the patient in this caſe, all 
thoſe remedies which were recommended for the 


cure of a gangrene (. 434. & ſeq.) are to be ap- 
; plied at one and the ſame time, as far as the 1 ; 


tuation and condition of the affected organ will 
admit. Concerning this matter we ſhall have 
ſomething more to ſay hereafter at 5. 903. where 


we treat of a gangrenous pleuriſy,  _ 
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gun to be carried off by a ſpitting, 


and that ſpitting becomes ſuppreſſed, all poſ- 


fible endeavours muſt be immediately uſed to 
reſtore it again. The obſtructing cauſes of 
ſuch a ſpitting are frequently the ſudden ad- 
miſſion of ſevere cold, great dryneſs of the 


body, from whatever cauſe produced; an ar- 
dent fever ſupervening, heating medicines, a 


flux or looſeneſs of the bowels not critical, 
profufe ſweats, violent paſſions of the mind. 


8 We ſhould now have finiſhed the cure of a 


peripneumony, and conſidered every thing * 
| -” ary 


T if a peripneumony is already be- 
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ſary to be done according to the different manner 
of terminating the diſcaſe, and the different ways 
by which the morbific matter is thrown out of 
the body. But jc ſtill remains for us to conſider 
what ought to be done, when the ſpitting which 
has begun to carry off the peripneumony is of a 
ſudden wholly or partly ſuppreſſed. Of how great 
importance the diſcharge by ſpitting is in this 
diſcaſe, and how well the matter of the diſeaſe 
may be that way evacyated, we haye already ſeen 
at F. 830. No. 2. from whence at the ſame time 
appears the extreme SO there is of uling 
all'our endeavours tg renew the faid ſpitting, if 
it is ſuppreſſed. It will be likewiſe very uſeful 
to be acquainted with the cauſes which we know 
om obſervations are able to ſuppreſs the ſpit- 
ting; and this in order that they may be 
avoided before they are preſent, as well as that 
they may be removed Forte When they al- 
ready attend. ; | 
Sudden admiſſion of ſevere cold. ] How uſeful 
the warmth. of à moiſt air inſpired by the lungs 
may be in the cure of this diſeaſe has already 
been often | declared, ſince the; veſſels are by that 
means relaxed and inabled to tranſmit their con- 

[ oe #566 fame time the; fluids are like- 
911. eie to paſs through. the narrow 

extremities of the veſſels. Colqdneſs of the air 
was reckoned among the cauſes of a ngen mo- 
ny ($. 824.) ; for it appears that a freezing air * 

_ dries up and conſtringes the lungs, and likewiſe 
coagulates the blood itfelf, moving through the 
veſſels of the lungs and expoſed. almofto the 
immediate. contact of the air. From whence it is 
evident. that from this cauſe the diſeaſe when 

„„ preſent 


e 
wile w 
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ks wi acrealed. and fro ma C0 
| 5 che N che ß. Pitt ing 8 We 2 
15 J. Wh n fuch patients rial ple ntifully of 
Told qu uors, . or imprudently admit 95 col, air 
of the inter ſudde 902 into t het” E amb ers 'W ere 
they lie, it is not unuflial for a angerous fag 
N of the ſpitting to enſde from that af : 
Drynels of the bo from whatever cauſe pro- | 
duces y* While ſome people are anxious fo ay 
too great coldneſs Which is here rene! the 
run into another extreme, namely, cat a of 
of the chamber, wherein the Min ne hs, 
well known chat the moſt healthy p 115 d | 
ing in hot air have all the mega 055 of. \the 
mouth, noſe, Wind. pi e, and ſurface '«< the 
längs themſelves extremel BY, infoihdch” chat 
they are RR 50 to wal rom the' great dry- 
n 0805 hetefare no WOB- 


in Hole who ar e di ab rigs ot he drying S.up « 
the body "Abt "Ak 55 may be eaſily avoided, 
if the. all be kept to a Juft degtee of Wai | 
which the ther: tometer can bell ont out; and 
if the moderate Warmth of the air be Joined: wit 
moiſture, ' which may be ealily obtained 'by f [- 
ling with 7 vapours the”: Ys "which the "bi | 
tient breathes. : 
An ardent fever ſuperveging, &c.] It was 
| obſerved at 8. 830. that the 00 exit of a perip- 
neumony into a ſtate of health a 'mild refoly- 
tion, or by à ſaluta diſcharge Et the morbi 
matter by ſpitting, e. could only ſucceed wher 
the fever is mild and of a'good Kind. If there: 
fore an ardent fever ſupervenes. after ſuch a ' dif- 
Cn” is begun, the he ar be ſoon dried u up 
y an VO jon of the moſt fluid Juices, {fee 
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F. 587.) and that condition of the diſeaſe will be 
Changed which before favoured this ſalutary diſ- 
charge by ſpitting. Thus we obſerve in thoſe 
who have a pulmonary conſumption, and daily 
evacuate by n tho | 
_ that towards the evening, when their hec- 
ical fever is uſually much increaſed, the ſpitting 
becomes ſuppreſſed, and the anguiſn is augment- 
ed; but at length in the morning, the fever be- 
ing leſſened, the ſpitting is again diſcharged to 
the great relief of the patient. But that heating 
medicines adminiſtered in this ſtage of the dit 
eaſe will have the ſame effect A3 8 x readily un- 
derſtood from what was ſaid concerning the cauſes 
of fevers at $. 586. No. 1: for there it was prov- 
ed that by ſuch medicines a e Fee 2 be ex- 
cited even in a healthy body; and conſequently a 
ſever which is already preſent may be eaſily in- 
creaſed by the ſame means 
A flux or looſeneſs of the bowels. not critical. 
Every thing which draws off a great quantity of 
humours or juices from the body may be juſtly 
ranked among the cauſes of a ſuppreſſed ſpitting. 
We have ſeen before at 5. 8 30. No. 3. that ſome- 
times the matter of the diſeaſe in a peripneumo-—- 
ny is evacuated downward by ſtool; and then 
t is termed a critical diarrhoea, which may be ea- 
fily diſtinguiſhed, by the relief it affords to the 
diſeaſe from that flux of the bowels which is miſ- 
chievous. Hippocrates * of old has obſerved in 
this diſeaſe, that a ſpitting becomes ſuppreſſed by 
a flux of the bowels ; for his words are as fol- 
low: Si mulius humor per inferiora fecedat a 
 quinto. die, mortem infert. Secedente enim per infe- 
riera bumore, ſupericra ficceſcunt, neque ſputi "ok 


* De Morbis Lib. III. cap. 14. Charter. Tom. VII. p. 389. 


matter collected in the 
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2 nimis /iſti * ut febres baud acu- 
tae firit z negque nimis ſubduci, ut ſputum ſurſum 
emitti polis, & aeger viribus valeat : If many _ 
«© humours or juices are evacuated downward al. 
« ter the fifth day of the diſeaſe, it brings death 


cc 


to the patient. For, the juices running down=- 
ward, the upper parts grow dry, nor does 


e there appear a 3 *. oy HO 1 5 
8e ere fore o — 


c by ſpitting. The diſc 
« lower bowels ought neither to be too much 
_ « ſuppreſſed, which might occaſion an acute fe- 


« ver; nor yet ſhould the inteſtines be too 


«© much purged, in order that the matter may 
e be diſcharged upward by ſpitting, and that 
« the patient's ſtrength may be maintained. 


We obſerve that, when the fatal diarrhoea puts a 


period both to the life and diſeaſe of a patient af. 
flicted with a pulmonary conſumption, the ſpit- 


ting is immediately ſuppreſſed. 


For the ſame reaſon likewiſe profuſe ſweating- 
as it exhauſts too great a quantity of the fluid 
_ juices, may be apparently the cauſe of a ſuppreſſ- 


ed ſpitting. _ 


. 


Violent paſſions of the mind.] How much 


the body may be diſturbed by violent paſſions of 


the mind, we have ſeen before in the commen- 


taries to $; 99. and 104. But theſe were like- 
wiſe reckoned up among the cauſes of fevers, at 
$. 586. N'. 3: and it was declared in the com- 


mentaries to F. 611. that, when the ſluggiſh mo- 


tion of the fever is not able to ſubdue, move, ſe- 
parate, and expel the matter of the diſeaſe, it 
might be increaſed by exciting the paſſions of the 


mind. But ſince in this caſe, where the matter 
of a peripneumony is evacuated by ſpitting, there 
ee FS. 


Vor. VIII. 


N. 
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is already a juſt degree of the febrile motion , 


there muſt be evidently great danger, when that 


motion is increaſed by the more violent paſſions; 
of the mind. Add to this that in violent paſ. 
ſions of the mind there is always obſerved an al- 
teration made in the reſpiration, whence they ſeem 


directly to affect the lungs. . Thus a perſon ſei- 


zed with great anger immediately breathes very 


| ee 5 and pants; and a perſon ſuddenly 
ſtruck with fear immediately perceives a great 


oppreſſion about the breaſt, fetches very a 
5, any highs, Vc. : 
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enſue the ſame ſymptoms as from the origi- 


nal peripneumony (F. 825, 826.) ; but theſe 
happening to a body already weakened ge- 


nerally proved fatal ! in a little time. 


For by Weg was diſcharged the matter 
which by obſtructing the veſſels excited the in- 


flammation, and impeded the free courſe of the 


blood through the lungs from the right to the 
left ſide of the heart. 80 ſoon therefore as this 
ſpitting is ſuppreſſed, the matter of the diſeaſe 


being not yet evacuated, many ef the veſſels 


continue to be obſtructed, and ts diſtended by 
the impulſe of the blood urging againſt the ob- 


; ſtructed parts; but the veſſels being 'diſtended 
compreſs each other 0 as to ſpread the — in 
8 2 ſmhort 


new inflammation in the adjacent parts, 
from the matter being ſuppreſſed, accumu- 
lated, and increaſed, whence immediately 
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a ſhort time; and then all the ſymptoms enume- 
rated in the ſections cited in the text, and which 
were now diminiſhing, break out afreſh, or are 
ſuddenly increaſed. But it is evident that from 
thence the greateſt danger ought ro be feared, 
ſince the patient, being now rendered weaker by 
the preceding diſeaſe, is leſs able to ſupport this . 
new inſult. N e 
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B UT this ſuppreſſion (F. 864.) and it's 

conſequences (F. 865.) may be reliey= 
ved by warm, moiſt, and emollient vapours. 
drawn into the lungs through the mouth 
and noſtrils ; by filling the whole air of the 
patient's chamber with the like vapours by 
art; alſo a plentiful uſe of the like drinks, 

more eſpecially with honey and vinegar, 
proves very ſerviceable ; to theſe add the 
uſe of medicines which by a gentle reſolving 
force are oppoſed to fevers, ſuch as the an- 
timonium diaphoreticum not waſhed from 
the fixed nitre, with gentle opiates, carefully 

avoiding ſweats, and more eſpecially obſerving 

to keep the mind eaſy and quiet. 


One of the moſt ſucceſsful remedies that can 
be uſed in the preſent caſe is to let the patient 
draw in continually warm and moiſt vapours 
through the noſe and mouth, to moiſten and mol- 
lity the whole internal ſurface of the lungs; for 
thus the contracted veſſels are relaxed, the groſſer 

+ _ Een ““! 
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humours thickened by preceding dryneſs are di- 
luted and rendered moveable, and, by both theſe 
effects concurring together, the ſuppreſſed diſ- 
charge by ſpitting is renewed. At the ſame time 
alſo a new inflammation ariſing from this cauſe is 
_ happily regarded, ſo that it way be either reſol- 
ved or eared by ſpitting, as we have already often 
obſerved before. For the ſame reaſons veſſels full 
of warm water are to be placed in the chamber to 
fill the air with moiſt yapours. At the ſame 
time decoctions of barley, oats, figs, and herbs, 
which are emollient and gently aperient, may be 
drank plentifully, that by theſe the blood may 
be alſe- diluted and the veſſels, of the lungs re- 
laxed: theſe are to be ſweetened with honey, 
which, is well known. to poſſeſs a mild, ſaponace- 
ous, and diſſolving power; and vinegar is like- 
wiſe added in a ſmall quantity, that a, flight 
coughing may be excited, by which, after the hu- 
mours are diluted, and the veſſels relaxed, all the 
matter may be-expelled which was before retained 
by the ſuppreſſed ſpitting. Hence the ancient 
phyſicians: ſo highly; eſteemed! oxy mel in this caſe. 
A formula or; preſcription of this kind may be 
ſeen in our Author's materia medica at the number 
of the preſent ſection. Hence Hippocrates 7 tells 
us in the preſent caſe: Huic confert potianes bibere, 
guibus pulino bumectatur & expuit. Niſi enim 
, exſpuerit, & durior pulmo evadit, fimulque areſcit 
E bominem perimit : _ © To ſuch a patient the 
« drinking of thin liquors will be ſerviceable, _ 
86 by which che lungs are relaxed, and put into 
<« a ſpitting : for, if the patient does not ſpit, the 
langs become hard, grow dry at the ſame time, 
e and the diſtemper kills the patient.” 


„ De Morbis Lib. I. cap. 11. Charter. Tom. VII. p. 347. 
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Thoſe mild remedies which we have ſo often 


| recommended for diflolving an inflammatory 
; thickneſs of the humours will be here likewiſe of 


the greateſt uſe; ſuch are nitre, ſal polychreſt, 
ſal prunellae, &c. taken either in the form of a 
powder, or diſſolved in the forementioned decoc- 


tions. But the ſtibium or antimonium diapho- 
reticum is uſually recommended beyond other me- 


dicines for this purpoſe, which is prepared of an- 


timony calcined with three times as much nitre; 
for by this means the nitre is wonderfully changed 


and fixed together with part of the ſulphur of 


the antimony . It is cuſtomary in the ſhops to 


waſh out all the fixed nitre by ablution wich hot 


water, by which means nothing but a cabe or 
lime of the antimony: remaias z whereas the faline 


part ought to be retained, ſince upon that the 


then it is called antimonium diaphoreticuni 5 
non ablutum. Whether or no there is ged in 


antimony itſelf a virtue uſeful for exciting or te- 
newing a ſpitting ſuppreſſed in this diſeaſe, at 
leaſt there are ſonie oblefvations which ſeem to 


teach thus. When the pureſt crude antimony 


ground to a very fine powder is boiling for two : 
nours in a lixivium of pot-aſhes, and afterwards 
the boiling matter 15 caretully poured off from the 


ſubſiding powder, when the lixivium grows cold, 


it depoſits a very fine red powder to the bot- 


tom, which being waſhed and dried is the medi- 


cine called Kermes minerale or pulvis Carthuſia- 


norum; of which three grains given every four 


hours produce the moſt wonderful effects even 


in the moſt deſp-rate caſes. But in the mean 
time it will always be convenient to join apert- 


* 555 
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ent decoctions to theſe ſpecific remedies together 

with warm vapours in the manner before recom- 
mended; ſince the extreme danger of the diſeaſe 

calls for all the endeavours of art. 

But diacodiate medicines and the milder opi- 
ates may be of great uſe; inaſmuch as they 
quiet too great a violence of the fever (ſee F. 610.) 
and ſtop: the flux of the bowels which is often the 
cauſe of the ſuppreſſed ſpitting (S. 864.) and at 
the ſame time they quiet violent paſſions of the 
mind. But what means will be convenient to 
avoid ſweating was explained before in the com- 
ment to F. 718; and in what manner violent paſ- 
ſions of the mind may be compoſed ſo as to re- 
ſtore an agreeable tranquillity was declared in the 
commentaries to 5. 104. and 605, N'. 5. 

From all that has been hitherto ſaid it ap- 
how much the method of cure ought to be 
varied, though the diſtemper ſtill continues un- 

der the ſame name; and it is likewiſe evident 


that an accurate knowledge of the hiſtory of a 


peripneumony is neceſſary, in order to apply re- 

medies with ſucceſs, ſince what is ſerviceable at 
one time of the diſeaſe may be of the moſt per- 
nicious conſequence at another, | 
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Of a fpurious or baſtard Pzz1p- 
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| ſs HAT kind of peripneumony which 


frequently happens in the winter 


time from cold, and in the ſpring from ſuper- 
vening heat, commonly ariſes from a thick 


or viſcid phlegm, formed in the whole 


| maſs of blood by the cauſes formerly enu- 


merated (at F. 69, 72.) ; which phlegm, by 
degrees ſtuffing up the-lungs, at length turns 

into this very bad and often ſuddenly fatal 
diſeaſee e e eee 


When we treated of diſeaſes ariſing among a 
ſpontaneous gluten at §. 69, it was obſerved, 
that there is a twofold glutinous cacochymy ; one 
which ariſes from the hot glue, called by the 
antients phlegma pblegmonodes, and which by the mo- 
derns is uſually called an inflammatory viſcidity, 


acknowledging for it's cauſes a more rapid motion 


of the humours through the veſſels, and a more 
powerful action of the veſſels upon the fluids; 
the other, which is a cold ſluggiſh matter, is pro- 
perly called by the denomination of pituita or 
phlegm, and proceeds from oppoſite cauſes, 


namely, a diminution of the vital motion of the 


humours, and a leſs action of the veſſels upon 
their fluids, In both theſe caſes the blood acquires 
= : E e 4 ſuch 


— 
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ſuch a lentor or ſluggiſhneſs, that it can ſcarce paſs 
through the ſmalleſt extremities of the veſſels, but 
with difficulty. We have before treated of a pe- 
ripneumony ariſing from an inflammatory ſpiſſi- 
tude of the blood. But it is very evident that the 
blood, being - loaded with a cold and ſluggiſh 
phlegm, will be likewiſe rendered impervious and 
apt to ſtick in the narrow extremities of the pul- 
- monary veſſels, which will therefore occaſion a dif. 
_ drder like unto the inflammatory peripneumony : 
for the part affected in both caſes is the ſame, 
and they have each many ſymptoms in common 
yet there is a great difference in the material cauſe 
of the diſorder, ſince in the preſent caſe there is a 
cold mucous ropineſs which eafily admits of 
being diluted with warm water, which the inflam- 
matory ſpiſſitude does not; and at the ſame time 
the violence of the fever in the preſent kind of pe- 
ripneumony is much leſs, In deſcribing the pre- 
ſent diſeaſe therefore we have retained the name 
of peripneumony, but, to diſtinguiſh jt from the 
former, we have called it a ſpurious peripneumony. 
Sydenham is almoſt the only perſon who has writ 
well on this diſorder; for among the antient phy- 
ſicians, as far as I remember, there is no mention 
made of it, at leaſt not hy this name; far, under 
the title of cattarh and phlegm invading the lungs, 


there are ſome paſlages to be found interſperſed, 
which may be ſuppoſed. to relate to the preſent 


diſorder. AEtius more eſpecially has ſome parti- 
culars which relate to this head, * for he obſerves, 
that from crude and phlegmatic aliments viſcid 
humours are generated in the body, which are 
ſometimes depoſited upon the lungs themſelves, 
and appear under the falſe ſhape of an inflammati- 

on to the leſs ſkilful phyſicians. He there recxons 


* Tetrabibl. 2. Serm. 4. cap. ultimo pag. 526. 


up likewiſe many particulars which are ae 
able enough to the preſent diſorder. 
There 5325 Waben great deal pf viſcid or rapy 
matter collected in the Hoo during the winter 
time, in people whaindul ge 1dleneſs and make uſe 
of more groſs or indige 
ſeaſons of the year is diſſolved, moyed, and-dilz 
charged from the body by exercile and more — 
food, with he Jes 4 —— and herbs. .Hepc 
Hippocrates ſays: * Hyhernum tempus pityitaſfug- 
arſtive, marboſque Heri circa caput,. & illam regior 
nem, quae ſuper ſeptum irauſver/ym. eſt: , That 
« the winter ſeaſon is more phlegmatic than the 
* ſummer, and occaſions diſeaſes about the head 
* and the region which is ſeated above 
diaphragm.“ For the blood, becoming viſgid 
and leſs pervious, almoſt conſtantly. ſhews itſelf 
firſt by injuring. the functions of the brainorlupgs; 
ſince, in theſe parts it is obliged to run through che 
extremities of the ſmalleſt veſſels. This i con- 
firmed hy. the- enumeration, of winter, diſeaſes, 
which Hippacrates gives * in his Aphoriſms, © 
and where he reckons up almoſt anly thoſe r 
jadies which uſually afflict the head or breaſt, .. 
But when this phlegm, Which is accumulated in 
the winter time, begins to be diſſolved by * 
warmth. of adyancing ſpring and to mix it if 
with the circulating humours, and yet is not able 
intirely to depoſit the tenacity Which it has, the 
blood is then loaded with this vifrid matter, a 
often begins to ſtick in the pulmonary veſſels ſo as 
to produce the preſent diſeaſe. For it is obſerve- 
able, that not all the juices of the body are con- 
tinually moved} in the circulation; for the KS = 
-” ce 


* De. Salad victus ratione text. Charter. Tom. * 
pag- 
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ible food, which at other 
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collected in the cells of the adipoſe membrane, as 
alſo in the marrow of the cavities of the bones, 
with the mucus lubricating the cavitiesof the joints 
and moving heads of the bones one upon ano- 
ther, &c. are accumulated, more eſpecially when 
muſcular motion is deficient in animals. But Ga- 
len“ very well explains why Hippocrates reckons: 
up many diſeaſes ariſing in the ſpring time, though 
a little before he pronounced the ſpring to be 
very healthy and the leaſt fatal. Galen remarks 
that the healthy ſpring preſervesthoſe bodies which 
are- furniſhed with good humours, and does not 
by it's own nature occafion any innovation in bo- 
dies, which cannot be ſaid of the other ſeaſons of 
the year, ſince even in the pureſt habits the hot 
ſummer exaſperates or exalts the yellow bile ; 
autumn again promotes the generation of atra 
bilis, and the winter time collects phlegm. But 
he compares the efficacy of the ſpring unto the ex 
erciſes of the body, which are in their own nature 
very healthy, and yet may be able to produce 
many diforders in thoſe who are plethoric or caco- 
ehymical ; when by thoſe exerciſes the collected 
humours are ſuddenly put in motion, or, the veſſels 
being too full of blood, the motion of it is im- 
dently increaſed too much through the veſ- 
ſels. This is alſo confirmed by the teſtimony of 
Sydenham, * who has obſerved, Hyeme ingruente, 
& ſaepius ſub ejuſdem exitum, Vereque adhuc naſcente, 
"quotannis emergere Febrim ſymptomatis Peripneumo- 
nicis haud paucis conſpicuam, quam Peripneumoniam : 
* That, at the coming in of the winter, and eſpe- 
« cially at it's going out, and while the ſpring is 
& advancing, there appears every year a fever 
e | « attended 
> a Commentariis Aphor. 20. Sect, III. ibid. pag. 115. 


Apr or. 9. Sect. III. ibid. pag. 98, 
Sec. VI. cap. 4. pag- 340. 
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e attended with many peripneumonic ſymptoms, 
4e and which he bes a a Aae e 
„ e | 
When therefore there is a collection of ſueh 
viſcid matter ariſing from the cauſes which we 
explained under the title of diſeaſes from a ſpon- 
taneous gluten at the numbers here cited, and this 
ſame matter begins to be diſſolved by the vernal 
_ warmth, or from other cauſes (ſee $. 891.) when 
it is moved with the blood through the veſſels, it 
almoſt.conſtantly ſhews it's ill effects firſt in the 
lungs ; becauſe the ſame phlegm being received 
by the veins and mixed with the blood muſt im- 
mediately paſs through the lungs, and will there- 
fore firſt begin to ſtagnate there, together with all 
' ſuch parts as are leſs pervious or moveable, and 
cannot be ſo attenuated by the action of the lungs 
as to become fit to flow through the narrow ex- 
tremities of the Jeaſt veſſels. But a large quantity 
of this pituitous matter will be in a ſhort time 
collected in this organ, becauſe all the juices of 
the whole body are obliged to complete their cir- 
culation through the lungs in the ſame time that 
they are diſtributed through all the other parts, as 
we obſerved before in the comment to 5. 824. It 
will be therefore no wonder if the lungs are thus 
by degrees ſtuffed up, until, moſt of the arterial 
branches diſtributed through the lungs being obC- 
ſtructed, the paſſage of the blood is hindered from 
the right to the left ſide of the heart, whereby ſud- 
den death enſues. „ OR 


* 
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"HEN this diſorder has acqu ired 
ſome age or conſiderable degree, 
"It will have produced in the whole body 
many effects (F. 71. to 74.) ; and among 
thoſe, more eſpecially ſuch as are peculiar 
to a flow peripneumony (5. 325, 826.), 
, Whenee the diſorder - becomes very difficult 
"to Cure. 


5 The prediſpoſing cauſe therefore of a falſe pe- 
| , Fipneumony is a ſluggiſh phlegmatic cacochymy, 
Which cannot be long preſent without injuring 
many of the functions hl the body, from whence 
the ſigns of this diſorder are derived, which were 
* enumerated and explained in the ſections and their 
commentaries referred to in the text. From thoſe 
b * ſigns therefore and the preceding cauſes generating 
uch a phlegm, we know that this diſeale is to be 
expected and feared, But, when at the ſame time 
there are apparent ſigns which denote that the 
blood is now more difficultly moved through the 
- veſſels of the lungs, we know for certain that this 
pituita begins to ſtick in the narrow extremities 
of the pulmonary artery, and conſequently that a 
falſe peripneumony is then. preſent. Yet it muſt 
be obſerved, that here all the ſymptoms do nor in- 

creaſe ſo ſuddenly as in an inflammatory perip- 

neumony; ſince the inflammatory viſcid is much 
more tough thanthis ropy and phlegmatic one, and 
is ſooner drove into the narrow extremities of the 
veſſels by the violent fever which attends; for 
A. reaſon allo this falſe peripneumony by it's 
| mildneſs 


| Sect. 868, 869. Ofa falſe Peripheumony. 429. 


mildneſs often oppreſſes the patient una wares, when! 
it is leaſt expected, as we ſhall declare at F. 872 
But although in the beginning of this diſeaſe it 
does not ſeem to be attended with very bad: 
ſymptoms, and though this phlegmatice lentor is 
diſſolvible in water, yet there is often great diſi- 
culty in the eure, becauſe ſuch a mucous caco- 
chymy predominates throughout the body; and 
from hence the diſorder in the lungs will be in- 
creafed in a ſhort time, for the reaſons given at 
the preceding ſection; as alſo becauſe che beſt 
remedies for diſſolving or attenuating that phleg- 
matic lentor cannot be rightly uſed without great 


prudence, as will be made evident in the follows 


ing paragraphs. The danger is ſtill increaſed, be- 
cauſe the diſeaſe is not eaſily diſcovered but by thoſe 
who are ſkilful, whence it is often neglected in 
the beginning, or treated in a perverſe manger, 


gc. ö 


L OR blood- letting which is fo. highly 
celebrated, and judged neceſſary in 
this diſeaſe (F. 8 54.), will be very miſchie- 
vous in the preſent kind of it, on ac. 
count of the weakneſs of the viſcera, and 
the redundancy of a foreign phlegmatic hu- 
mour.; hence this evacuation ſeems at firſt to, 
relieve the complaint, but ſoon after it. in- 
creaſes the bad ſymptoms. __ 7 


The oppreſſion of the breaſt in this diſeaſe 7 


ſeems indeed to call for blood-letting as muchas 


in a true peripneumony, namely, in order to 
1 1 leſſen 


430 Of a falſe Peripneumony. Sect. 869. 
leſſen the quantity or maſs of the fluids to be 
moved through the lungs, and likewiſe that 
unloading the veſſels room may be made for the 
reception of diluent and attenuating medicines: 
for which reaſon Aretaeus, * as we declared in the 
comment to 5. 854, recommends blood- letting: 
& pituita aut ſpuma, vel alia quaevis bumiditas 
fumefaciat; venarum (enim) inanitiones ampliorem 
is locum faciunt ad reſpirationis tranſitum: 
« If phlegm or froth, or any other humidity, 
es occaſions a ſwelling of the lungs; becauſe an 
«« emptying of the veins makes more room in 
* the lungs for the courſe of the air in reſpira- 
<6 tion.“ But it was likewiſe ſaid (5. 854.) in the 
cure of a true peripneumony, that blood-letting 
dought to be repeated according to the different 
degree of the diſorder. But in this kind of the 
diſorder it ſeems to be leſs ſafe to relieve the 
oppreſſion of the breaſt by repeated blood-let- 
tings. For this diſorder occurs almoſt only in 
thoſe people who have weak viſcera, and their 
humours degenerating into a diſeaſed phlegmatic 
lentor or ropineſs. But it was proved at F. 25.. 
No. 1. and F. 43. No. 3. that weakneſs of the 
fibres, veſſels, and viſcera, ariſes from an im- 
ded aſſimilation of the ingeſted nouriſhment 
Into the nature of healthy vital fluids; but that 
this aſſimilation is hindered from too great a. 
waſte of the good juices, more eſpecially of the 
blood. For this reaſon a ſcarcity of good blood 
was reckoned up among the antecedent cauſes of 
a ſpontaneous gluten at 5. 69. where it was like- 
wiſe proved. Blood- letting therefore will indeed 
relieve the oppreſſion of the breaſt, and by that 
means feem at firſt to be ſerviceable ; but in the 
£ 


' De Curatione Morbor. Acutor. Lib. II. cap. 1. p. 94+ 
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mean time, being too copious or often repeated, : 
it may increaſe the phlegmatic lentor, which is 
the material cauſe of the falſe peripneumony, and 
conſequently it: may be injuriouns. 


_-$E CT, U 


UT the attenuating medicines which 
are ſo famous in this caſe, as they 
increaſe the impulſe of the humours into 
the veſſels of the lungs, and often augment 
the denſity and coheſion of the obſtructing 
matter, they likewiſe frequently render the 
diſeaſe ſuddenly fatal. 5 


When therefore a cold phlegmatic cacochymy 
is preſent, the curative indication will ſeem to 
demand a diviſion and attenuation of the viſcid 
matter; to perform which, an increaſed motion 
of the humours with ſtimulating remedies are 
recommended (ſee 5. 75.) But, the motion of the 
humours being accelerated, the heart contracting 
itſelf more frequently and powerfully in a given 
time will urge the blood more into the pulmonary 
artery; and conſequently, if the humours are not 
fluxile and the veſſels pervious, the phlegmatic 
obſtructing matter will be drove into the narrower 
extremities of the veſſels: thus the obſtructed 
veſſels will be more diſtended, and more ſtreighten 
the adjacent pervious veſſels by compreſſing them; 
and therefore all the maladies will be increaſed, 
and the diſeaſe will be ſpeedily fatal; of which 
we are aſſured ſo frequently by fatal inſtantes, 
when patients or their attendants, accuſing the 
coldnels of the air as the only cauſe of the di _ 


432 Of a falſe Peripneumony. Sect. 350; 871: 
make uſe of the hotteſt medicines, as beaten 
epper, or ginger with honey, ſtrong fermented 


, or ſpirit of aniſeeds, lovage, and the 
like; the ill effects of which Sydenham! has ob- 
ſerved, and tells us by too free a uſe of the like 
things all the paſſages of the lungs are ſhut up in 


this diſtemper. - Hence alſo this eaution was gi- 


ven before in the comment to F. 75. N'. 4. where 
we treated of the cure of the ſpontaneous. gluten, 
teft patients full of glutinous humours ſhould be 
foddenty exerciſed with ſtrong motions, as then. 
there might always be danger of ſtuffing up the 
lungs pc this glutinous matter. 

It is therefore evident, from what has been 
a hitherto: faid, that a falſe peripneumony | is diffi- 
cult to treat properly, and that it requires the 
greateſt e in arder, to be cured, | 


iS E E 7 Decora. 


Hl 8 diſeaſe. frequently 3 to 
old people, ſuch as are phlegmatic, 
4 a cold habit, and afflicted with catarrhs 
and colds; in Which it uſually happens from 
- thofe cauſes Which act by driving the 
flagnant humours ſuddenly into the Jungs ; 

Fi as running, haranguing, ſinging, fuddling, 
more eſpecially. with ſpirituous liquors, feaſt- 
Dog the heat of a great fire, bath, or of the 
ſun itſelf, more eſpecially. if the beat thence 
ga 18 e followed with great cold. 


Bur chis-diforder moſt frequetitly. 3 to 
thoſe: people ir in whe 15 een a 5 
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Pb era uſyally ſai 
bit or temperature 


2 . 


eaſe be joined others, which determine that matter, 


* 


4 
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that viſcid phlegm from any cauſe. But ſuch 


* 


are always N who are faid by Hippo- 


crates, tO be of a cold body ; and therefore. be 
obſerves they are more frequently troubled with a 


difficulty of breathing, defluxions, and light 
:onghs, * For the breaſt is uſually opprefied it 
cougbs. For the breaſt is uſually oppreſſed in 


old- age by a tough and cold mucus, which the un- 


ent in vain attempts to diſcharge by a 


truitleſz coughing for want of due ſtrength in the 


* 


reſpirative muſcles. Hitherto alſo may be re- 
ferred cold and phlegmatic people, who are by 
to. be. of a phlegmatic ha- 
erature. Great ſmoothneſs of the 
{kin, ſlender white hairs, Now of growth, with 
vhitenels, plumpneſs, ſoftneſs, and fatneſs of the 
4 UH and. ſmall veins hid from the fight, are 
d as the ſigns of ſuch a temperature . But, 


= 
© 


4 11 
tho 


already ſuch a diſpoſition as demands a greãt quan- 


> 


tity gf humours. 9 9 thickenipg to eſcape 


through the internal taembrane of the Tungs, and 
be evacuated by copghing (ec 9.69, N”. 5, 51g, 
791.) and therefore by the acceſſion of any other 
auſe ſtopping. the diſcharge of thoſe humours the 

4 ugs will continue oppr eſſed 7 and ſtuffed up by 

the | 


ent material cauſe of this diſ- 
hitherto diſperſed unequally throughour the body, 
towards the lungs, or = put it into motion and 
mix it with the. circulating humours. after lying 

ſtagnant, a falſe peripneumony. will then be pre- 

ent... But of this kind are the following cauſes : 
Wer. VII. f Running, | 


89 * 
” 


by 
£ "4 $ £ , +. lf _ 
2 8 e * 26 % 
C | 


43 Aphor. 14. SeR, I. Charter. Tom. IX. pag. 24. 855 


3 Aphor. 3 1. Sect. III. Ibidem pag. 128. 
1 H. Beerhaave Inſtitut. Medicar. 5. 891, 895. 8 


len with, a cold or catarth. there is 
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Running, haranguing, ſinging.) For by run- 
ning the motion of the blood is accelerated 
through the lungs, and the ſtagnant juices are 

ſuddenly put in motion. But by finging and 
| calling out aloud a violence is offered to the lungs 
. themielves. See what has been ſaid upon this 
ſubject in the commentaries to F$. 8242. 
Fuddling, &c] We have already ſeen in the 


©. commentaries to §. 586. N'. 1. that the heat and 


velocity of the blood's circulation are increaſed. 
by wine or other fermented liquors, and the ſpi- 
rits diſtilled from thence, inſomuch that by an 
_ exceſs of them the moſt ardent fevers may be 
excited. Drunkenneſs is therefore juſtly ranked 

among the cauſes of a falſe peripneumony ; and 
that more eſpecially when it proceeds from the 
more heating ſpirits, ſuch as thoſe diſtilled from 


aniſceds, lovage, and the like. Moreover, thoſe 


unhappy people who daily abuſe theſe liquors are 
cachectical, pale, and ſwelled, and their whole 
body is often filled with cold and mucous humours. 
For after the turgent veſſels have been diſtended by 
the rarefied juices during the time of the drunken 
fir, when that is paſſed over by ſleep, the whole 
body is flaccid and languid, until that langour is 
removed again by ſuch ſtimulators.. Hence by the 
frequent diſtenſion of the veſſels their ſtreagrh is 
deſtroyed, and their action upon the contained 
fluids is leſſened, whence almoſt all the juices de- 
generate into a mucous inactive cacochymy. Ste 
upon this ſubje& what has been ſaid in the com- 
ment to F. 605. N'. 1x, In drunken people there- 
fore there is the material cauſe of a falſe perip- 
neumony preſent, which being put into motion 
by a freſh abuſe of fermented ſpirits may eaſily pro- 
duce this diſeaſe. What has been ſaid is likewiſe 

TT confirmed 
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confirmed by the teſtimotiy of Sydenham, » who + 
gives us the following paſſage : Paulo hebetiores ar 
craſſos . prae caeteris aggreditur , wirilem actatem 
vel aſſequutos, vel etiam ( quod ſaefius accidit) 
praetergreſſos; liquoribus ſpirituofis, (vini maxime-! 
ſpiritus) plus aequo addifiis. Cum enim in bujuſnad 
bominibus ſanguis bumoribus pituitofis, brumae tim- 
pore congeſtis, fuerit oneratus, atgue idem ab ineunte 
vere in novum motum cieatur, tuſſis banc nada oc 
cafionem mox ſubingreditur, qua miniſtra difti bu- 

mores. pituttoft in pulmones irruunt : quo tempore fi. © 

forte aeger, nullo vivens conſilio, liguores ejuſmadi 
ſpirituoſos adbuc liberalius hauriat, craſſeſcente jam 
fere, quae tuſſim excitabat, materia, & ab es prae- 


cluduntur pulmonum aditus, & febris omnem ſan- | 


guinis maſſam depaſcitur : | This diſeaſe more 
«© eſpecially invades thoſe who are ſomewhat more 
« fat and thick than others; thoſe who have either 
<< attained to the age of maturity, or paſt beyond 
« it, which more frequently happens; and to 
e thoſe who are too profuſely addicted to ſpiri- 
e tuous »liquors, more eſpecially ſpirit; of wine. 
e with phlegmatic humours collected together in 
< the winter time, and as this is put inte a new 
motion from the advancing ſpfing, a cough | © 
«© ſoon follows from this cauſe, by which means, 

<« the forementioned phlegmatic humours flow to 
e the lungs : and at this time, if the patient, not 
<« living according to any rule, freely indulges 
« himſelf in drinking of the like ſpirituous liquors, 
<« the matter which excited the cough, being there- 
e by almoſt concreted, ſtops up the on of 

the lungs, and a fever at the ſame time preys 


L 


upon the whole maſs of H. 
; L - 4 2 * 3 C * * 
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Feaſting is hitherto juſtly referred, as people 
are enticed to eat beyond hat is ſuffictent by the 
variety of foods and fauces. Fox that from thence 
a fever is often kindled we declared in the com- 
ment to F. 386. Ne. 1. whether it aroſe from the 
too great quantity of the food only, or likewiſe 
from the nature or quality of the aliments. Add 
to this, that, when too great a quantity of food is 
taken, the lungs are then often oppreſſed by the 
3 quantity of crude and tenacious chyle; and 
from thence alſo a true peripneumony may ariſe, 
as we demonſtrated in the comment to 5. 824. 
Heat of a gteat fire, of a bath, or the ſun, &c.] 
When the forementioned ſluggiſn phlegm pre- 
exiſts in the body, and afterwards from any cauſe 
the heat is increaſed, the ſtanding matter is then 
moved, and forcibly drove together ' with the 
blood through the lungs; and therefore there 
is danger that the matter may begin to ſtick in 
that organ. But when the body grows hot, even 
by the external heat of a fire, we ſee eee, that 
the veſſels are dilated, ſo that they may eaſily ad-. 
mit the groſſer parts of the humours ; the truth 
of this is evident from the greater redneſt of the 
face in people who fit before a large fire! in the 
winter time. If therefore the heat thusioccafioned 
is ſüddenly followed with ſevere cold, as when a 
perſon having been a long time in the warm bath 
ſuddenly expoſes himſelf to the moſt freezing air, 
the veſſels are in a moment concreted together 
(ſee F 117) 3 and conſequently chere is the great- 
eſt oecaſion given for producing an obſtruction 
(ſee 9 10 But his will happen in the Jungs 
more than in any other part, "becauſe the other 
arts of the body may be defended from the cold 
by clothing, whereas the continual neceſſity of che 
F 55 : | alr 
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air in reſpiration prevents it from being exclud- 
ed from the Mug From hence likewiſe the 
reaſon is evident ks both a true and falſe perip- 

neumony ſo frequently ariſe from this cauſe. See 


| What has” alſo been fad PN aa in the 


8 E 8. 1. DccclLxxII. 


T HIS kind of peripneumony at firſt 
©: ppreſſes the lungs with a falſe or 
SE lenity ; for the oppreſſion of 
the - breaſt begins with a flight wearineſs, 
_ weakneſs, and proſtration almoſt of all the 
faculties of the mind, with a ſhortneſs of 
the breath, and ſo flight an increaſe of the 
circulation, that there is hardly any heat or 
ſigns of the fever pointing out the danger: 
ſoon after, there are ſhiverings not confined © 
to any particular part, and the patient is 
attacked with a flight fever, from ' whence 
the difficulty of breathing and weakneſs be- 
ing ſaddenly increaſed; death enſues, though 
there were ſcarce. any fighs' ens it | 

| aer! in the urine or pulls. Wu | 


If any dicaſe by it's falſe mildneſs Fs the 
less ſkilful, it is this; for here there is no intenſe 
heat, great fever, or other violent die 
which uſually attend a true peripneumony (ſee 
§. 826.) For the material cauſe of the diſorder is 
a ſluggiſh unactive phlegm; which begins flow! 
to be collected in the narrow extremities of the pul- 
monary arteries. But in the mean time the great 
N F £4: danger 
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danger which attends this diſeaſe requires that 
the phyſicians ſhould be able accurately to know it 
in the very beginning. But the. diagnoſis of this 
diſeaſe may be had from the preceding caules, 
and from a careful obſervation of the injuries of the 
functions. If therefore we know that a perſon is, 
from his natural habit or temperature, age, ill 
diet, or other preceding diſeaſes, filled throughout 
the whole body with a ſluggiſn mucous humour, 
and afterwards, there is an acceſſion of ſuch cauſes 
as are capable of moving that mucous ſubſtance, 
and mixing it with the circulating humours, ſo 
that it may be drove into the lungs, we then 
know there is reaſon to fear the preſent diſorder. 
But among thoſe ſigns which inform us that a 


fluggiſh phlegm is moved together with the blood 


through the veſſels, and is rendered leſs pervious, 
are reckoned a flight wearineſs and greater weak- 
_ neſs, together with an unuſual dryneſs, when ſuch 
patients are hardly any longer affected with paſ- 
ſions of the mind, while both their external and 
internal ſenſes are dull. For that chearfulneſs of 
the mind and activity of the body, which attend 
healthy people, ſuppoſe a free motion of the hu- 
mours through all the veſſels, and the exiſtence 
of a due quantity of nervous ſpirits. But, when 
| ſuch a mucous cacochymy infetts the blood, the 
humours are rendered impervious, the ſecretions 
are obſtructed or impeded, and there follows a 
deficiency of the moſt ſubtile liquid, whence all 
the vital, natural, and animal morions are diſturb- 
ed, as we demonſtrated more at large in the com- 
mentaries to 5 71. and 72. _ 5 
But, when that ſluggiſh phlegm begins to ſtick 
n the veſſels of the lungs, the ? ee pallage of the 
blood from the right to the left ſige of the heart 
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is then impeded, hence the patient endeavours to 
breathe with greater efforts to forward the courſe 
of the blood; and from hence there is a panting, 
with complaints of a troubleſome anguiſh and op- 
preſſion at the breaſt. But in the mean time there 
are no ſigns or at leaſt very flight ones of any 
fever attending. Then follow ſhiverings not con- 
fined to any particular part, together with the at- 
| tack of a ſlight fever, ſo that at one time the pa- 
tient is. hot, and at another time cold again. But 
by degrees the lungs are more and more ſtuffed up, 
Pulmonum coarctatio adſtantium auribus percipiatur : 
* Sothat the obſtruction or oppreſſionof the lungs 
* may be perceived by the ears of thoſe who ſtand 
„ by;” » namely, that diſagreeable rattling, con- 
eerning which we treated before in the comment to 
S. 826. The ſhortneſs of breath increaſes together 
with the weakneſs, and at length, imercepta cir- 
culaticne, ſanguineque quaſi pracfocato, ** rhe cir- 
« culation being intercepted, and the blood in a 
« manner ſtopped, *” * nulla fere, praeſertim in be- 


Betioribus, febris indicia ſint, death enſues, al-. 


though there are ſcarce any ſigns of a fever, 
„ more eſpecially in fat people. * Bur the abſence 
of the fever, or the cauſe from whence it is hardly 

_ perceptible, is by Sydenham * derived partly from 
the circulation intercepted by the obſtruction of 
the lungs, and partly becauſe the blood charged 
with à great quantity of phlegmatic matter cannot 
be rarefied or heated into an ebullition. Hence 
the reaſon is evident why there are ſcarce any ſigns 
appear either from the pulſe or urine, whereby thę 
fatality of the diſeaſe =>; be preſaged. 


But 


Sydenham, ibjdem. + Idem, © ibidem. 5 Thidem. 
Ididem. r Ibidem. | 


„ 
9 
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But although i it is uſual to obſerve a pale urine 
with ſcarce any ſmell in people of a cold and 
phlegmatic diſpoſition (Ee b. 72.) yet in the pre- 
{ent diſeaſe the urine is ſometimes obſerved ex- 
tremely red and turbid, as ſoon as it is diſcharged, | 
as Sydenham * likewiſe. obſerves. Sometimes alfo 
it is diſcharged: turbid, and continues ſo. without 
depoſiting any ſediment ; and generally upon 
ng it a froth ariſes, which continues a lon 
time. And therefore in the urine, for the mo 
part, there are ſigns which afford an ill preſage, 
although I have alſo ſeen the urine ſometimes 
hardly at all changed in a falſe peripneumony. 
But although redneſs of urine is eſteemed a 
ſign of internal heat, as we declared at 9. 673. 
in the preſent diſcaſe ſuch urine may be eaſily 
made, as will appear if we conſider that the diſ- 
order chiefly invades thoſe who are ſhort and fat, 
(as we obſerved in the preceding ſection. But, 

when in theſe people the inactive olly glue i is diſ- 
olved by motion, heat of the air, &c. and ſud- 
Venly mixed with the blood, an imperviouſneſs 
of the humours of the worſt kind is produced 
(cee 5. 68 1.) ; and it is theſe oily parts Thich be- 
ing mixed with the ſalts of the urine make it look 
red; which colour, that it depends chiefly upon 
the oil, was proved in the comment to F. 673. 

0 Sydenham * likewiſe obſerves, that theſe patients, 
when they cough, perceive. a troubleſome pain in 
the head as if it was ready to ſplit, for ſo they 


_ * expreſs themſelves. Nor is this at all to be won- 


dered at if we conſider that, the courſe of the 
blood being impeded through the lungs, the eaſy 
return of the venal blood-from the head is like- 
wiſe diminiſhed, and conſequently: all the veſſels 


| of | 
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of the encephalon are turgid, (as we made evident 
in the commentaries to F. 826.) ; whence it is 
alſo evident why ſuch patients frequently are afflict- 


ed with vertigo, which Sydenham * has likewiſg | 
obſerved. = 


3 are the principal ſigns from whence he 
agnoſis of this diſeaſe may be derived. The 


pro 9 denotes: danger, if it be not timely re- 


ved; the method of performing which wi be 
declared in the e {eQion, A 


111 


8 E or. DCCCLXXTE: 


H E cure of this peripneumony is 
to be attempted with great caution 
in the fallowing method: 1. Let the pa- 
tient be bled from a large orifice: 2. Soon 
after, let the bowels be waſhed out ** a 
clyſter, which is to be repeated every: day 
until the ſigns teach us that the lungs are 
relieved: 3. Let the patient live upon a 
moiſt thin diet of fleſh broths, more eſpe- 
cially mixed with a mild acid; and let the 
drink be thin, of water and honey : 4. The 
vapours and ſuffitus or fumes . 4 de- 
ſcribed (F 886.) may be likewiſe uſed; and 
in the mean time diluent, abſter ſive, and 
very mild aperient decoctions are to be 8 
drank conſtantly; to theſe may be added 
bathing of the legs and feet with the hg 
plication of large bliſters, 


2 Ibigem. 


. 7 


e 
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1. So ſoon as the ſhortneſs of the breath, and 

oppteſſion perceived about the breaſt by the pa- 
tient, denote that the lungs are ſtuffed up, a vein 
muſt then be opened. For thus the maſs of 


flluids to be moved through the lungs will be 


leſſened, and together with the blood drawn out 
will be removed part of the phlegmatic matter 
flowing with the blood through the veins, the 
flebrile motion will be leſſened if any attends, 
from whence might be feared a greater im- 
paction of the viſcid phlegm into the narrow ex- 
tremities of the pulmonary arteries, and, the veſ- 
ſels being likewiſe unloaded, convenient room will 
be made for diluent and attenuating remedies. It 
is indeed true, that blood- letting may increaſe the 
remote cauſe of this diſorder; fince it appears 
from what was faid at §. 69. No. 2. that a 
ſcarcity of good blood is juſtly reckoned a- 
mong thoſe cauſes which produce the ſaid ſlug- 
giſh gluiſhneſs ; and (as it was proved in the com- 
mentary to I. 75. No. 4.) that an increaſed mo- 
tion is uſeful to attenuate this lentor: but the ill 
effects that may follow from ſuch a loſs of blood 
may be afterwards remedied when the lungs are 
relieved ; and the imminent danger of life, when 
the lungs begin to be ſtuffed up, obliges us to have 
recourſe to the lancet. But blood-letting often 
repeated, which is ſo frequently neceſſary in a 
true peripneumony, will be rather miſchievous in 
the preſent diſeaſe, as Sydenham * likewiſe ob- 
ſerves ; who by a diligent obſervation learnt that 
the lancet had the very worſt ſucceſs, more eſpe- 
cially in thole who were of a more thick or fat 
habit of body and paſt the flower of their age, 
as thoſe chiefly are who become moſt obnoxious 
| | — 
I Ibidem, pag. 341. 
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to the preſent diſeaſe. But Sydenham ! ſo. much 
feared the weakneſs that might follow after blood - 
letting in this diſeaſe, that he ordered the blood 
to be taken away from the patient lying down up- 
ona bed: forthus he very ell prevented fainting. | 
which is perhicious in this Bifeaſe, as we declared 
in the comment to $. 854. But the blodd-is 
drawn from a large orifice, leſt the phlegm with 
which it is charged might obſtruct a ſmaller open- 
ing. It was cuſtomary, with Sydenham to re- 
new the blood · letting on the third day of the 
diſeaſe: but, ſince blood - letting is only allowed in 
the preſent diſeaſe upon urgent neceſſity, therefore 
it is moſt adviſeable to abſtain from repeating it, 
if the lungs are before relieved.  _ | 
2. After blood-letting a clyſter is immediately 
injected to waſh out the bowels; and thus, the 
faeces being evacuated and the bowels cleanſed, 
the bibulous veins may abſorb thoſe liquors which 
are afterwards thrown up that way, and which by 
their ſaponaceous and a diſſolving power may be 
able to attenuate that viſcid matter. Therefore 
in the materia medica at the number of the pre- 
ſent ſection is preſcribed a clyſter of honey, nitre, 
the yolk-of an egg and barley water, which may 
very well ſerve all the neceſſary purpoſes of each 
indication. Even Aretacus *'eſteems the uſe of 
clyſters ſo much in the cure of a peripneumony, 
that he believed it able to ſupply the place of 
blood- letting when the latter might be objected to 
upon any account. Theſe clyſters may be there- 
fore injected daily, until, the reſpiration becoming 
eaſy and the ſtrength of the pulſe n 


v Ibidem. Os . | 
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'by that means Know that N af} relieved 


- but; when we percetve' this, clyſtefs are laid ale 


to avoid weaken the body 250 much. contern- 
ing whith; ſee 


at ar has been faid' in the comment 
* F. 610. 


A mild eollig purge is by Sydetiham re · 
eomnended ts be taken every other day, until 
cke patient recovers. But ſuch purgative medi- 
eines which act with a relotving power at the 
Fame time, without evacuating the moſt fluid jui- 
ces from the body, ſeem the moſt likely b do. 
Fervice. 

3. As thelun s are obſtructed With impervious 
matter in the veſſels, as we have often ſaid before 
in the hiſtory of a true peripneumony, therefore 
a moſt thin diet will be convenient. But here 
feſh broths, whick are thin or dilute, are recom- 
mended, becauſe they have the leaſt tenacity; 
and, in barley, oats, &c. prepared into a mealy 
decoction, there is a lentor or viſcidity which 

might rather increaſe than remove the material 
cauſe or the diſeaſe (ſee F. 69. Ns. x.): but a 
mild acid is added to theſe Pröks, ſuch as the 
Juice of citrons or oranges, in order to correct 
that diſpoſition whereby they naturally incline to 
Putrefaction. Sydenham indeed orders the pa- 
tient to abſtain from fleſh broths, becauſe he be- 
neved an inflammation attended in this diſeaſe; 
though much leſs than in a true peripneumotiy : 
yet he acknowledges a falſe peripneumony to ariſe 
from a phlegmatic matter collected together in 
the winter time; but he ſeems leſs accurately to 
have diſtinguiſhed the difference betwixt the in- 
N —— 2 viſcid andthe. cold inactive pituita, 
ate natures. But thin 
* VVV 
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drinks of water and honey are recommended, bo- 

cauſe honey by it's ſaponaceous force divides all 

lentor or ropineſs, which then becomes ealily d G. | 
lutable in Water which is here neceſſary, 

4. The warm and moiſt vapours, which were 

ſo often recommended before in the cure of a true : 
peripneumony, will be likewiſe'evidently enou h 

of the greateſt uſe in the preſent caſe; for i he -, 

veſſels of the lungs being relaxed will more cafily. 

afford a paſſage to rhe matter ſtagnating and na | 
ſtructing them; ax the ſame time alſo 75 internal 

ſurface of the hm 7 is thus' wel diſpoſed to eva- 

cuate ſome the morbific matter by. ſpit-.. 

ting. But eh medicines will be 7 eſpecially . 
_ uſeful, -which® act by Men ſterging, and | 
attenuating 3 and of this Ki form or pre- 4 
ſerißtion may be ſeen in ile materia medica A. 

this number of the preſent: n The inflam-', = 
matory viſcld cannot be di iuted with Water gn e 
y; but that ropy phle m which attends zh en, >, 
ſent diſeaſe may be eafily'diflalyed i 5 72 3 
ter; and cherefbre much godd m 

pected from the uſe of diluents e os pre ben al 
eaſe. It is indeed true that a a c opious 175 
warm wate y-liquors may, be en to © 
laxed and phlegmatic ger = 17 5 WE.. 12 
uſe of them no farther until the bo, 
lieved, for then there is io da 1 19 8 5 
But baths ate a ied to the le et... 
that by : ing abel parts the 1 a0 4 


fit: 


poſus may ſwell ng N into it's cells a 1 


quantity of the ropy phlegmatic matter, hi 
22 be thus drawn off from the lungs as muc 
as poſſible. For we ſee that in leucophlegmacies 
and cold habits of body the panniculus adipoſus 
is tumefied with —_ viſcid matter, from whence 


I: „„ | | the 
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the doughy ſoftneſs of the parts proceeds: thus 
by art we endeavour, to reduce the inactive pi- 
tuita to thoſe parts where it was before lodged, 
and where it way be depoſited without much 
danger. For it is not barely ſufficient to have re- 
lieved the lungs by diſſolving the matter ſtagna- 
ting and obſtructing the veſſels, unleſs at the 
fame time all our endeavours are uſed to hinder 
the ſame kind of matter from flowing again e | 
oufly to the lungs. 

But more eſpecially large bliſters. applied to 
the legs and thighs may be of great ſervice. For 
theſe irritate and inflame the parts to which they 
are applied, and raiſe up the cuticle into bliſters 
filled with ichor, or ſometimes with a more viſcid 


humour. How much uſe theſe may be of like- 5 


wiſe hy deriving the impetus and quantity of the 
humours towards thoſe parts to which they are 
applied was declared before in the comment to 
96. No. 4; and therefore in this reſpect al- 
io they will be, uſeful. Moreover in the com- 


ment to g 75. the efficacy of bliſters was applau- | 


. ded for exciting by their acrid ſtimulus. the too 
languid motion of the humours, and at the ſame 
time for dividing and attenuating all that is | 
phlegmatic and inactive, which is here more el- 
ially neceſſary. Theſe may be ſafely. applied | 
ichout the leaſt danger of loading the lungs too 
much by that increaſe of motion which they com- 


municare to the humours ; and, after blood-let- 


ting and diluting clyſters have been uſed, bliſters 
have the moſt happy effects. | | 
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ROM all that has been faid ($ 320. . 


to 874.) a reaſon may be given, why. 
his diſeaſe does not ſo frequently happen to 


children and women ? and why this diſorder 
hardly ever happens to thoſe who have a 

looſe or relaxed ſtructure of the ſolid parts? 
 whyalſo in ſuch it is cafily and almoſt ſpon- 
taneouſly cured, and why the contrary takes 


pPlwace in thoſe people who are robuſt and ad- 


dicted to exerciſe? From thence likewiſe 


is evident that this diſorder happens from at- 
mioſt every other diſeaſe preceding, before the | 


patient is extinguiſhed by that diſeaſe; and 
therefore the immediate cauſe of death, and 
the ultimate effect nch of eng! ful di 


2 - 


| In peripneumony. 3:69.3:43 75 row. 
| (Here, "fallow ſome rallies or b deduRtions | 


"which: may be eaſily explained from the. huſkary 


of a peripneumony before given ig 


Why to childrem &c. ] For the: compages of 
.the veſſels in moſ{ women and in children are 
leſs firm, and therefore their contained fluids are 


leſs condenſed or thickened; hence the blood is 
more dilute, and appears to have a leſs coheſion = 


in ſuch patients. Here likewiſe: the veſſels. are 
caſily dilated; - and from thence the body be- 


comes (caeteris paribus) ſofter and more turgid or 


plump, as is well obſerved by. painters and ſta- 
tuaries. ; Hence . .remarks that a 


peripneu- - 


4 Coac. Praenot. No. 512. Charter Tom. VIII. p. 882. 
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| peripneui mony and pleuriſy do not happen before 
the age of puberty. 
Why to thoſe who have a "Lot Nate of the ſo- 
lids.] For there are ſome people to be _ 
who have ſo weak. a coheſion | of the ſolid - bs 
either naturally or 9 a preceding diſeaſe 
and an, idle, way of life, that the veſlels: ſcarce 
.exert any action upon their contained fluids, or at 
leaſt they do not a& fo powerfully as they ought, 
in order to render the body firm — virile. Hence 
| in ſuck men almoſt all the ſame conſequences 
take place as in women, and they tive neben- 
ous to. inflammatory diſeaſes. 
And why in theſe it is eaſily 8 almoſt 
Jpantaneon fly, cured.},. If AK habits / of bo- 
dy the blood ſtagnates or ſticks. in the ſmalleſt 
Fnkttemities of the pulmonary artery, ſince the 
Þlood never has that deni ir which we obſerve in 
4 firm and robuſt body, tlleſe obſtructions uſu- 
ally diffolve of their own accord; or at leaſt they 
are caſlly atterivated by ſtanding; together with the 
warmth of the part, and aſſiſted by dituent drinks. 
MNoreover as the lax veſſels in ſuch people very 
eaſily give way tothe diſtending ; when the 


blood expelled fromithe adjacent heart is urged a- 


gainſt the obſtructions, the obſtructing. veſſel will 
be dilated, and the obſtructing particles will be 
chruſt further on, till they paſs through the arte- 
ries into the veins, or till they eſcape through 
the leaſt exhaling arteries, opening into the air- 
cells of the lungs, and are diſcharged) by ſpitting. 
For either of theſe*ways: an inflammation of the 
hangs may be moſt happily reſolved, (as we have 
ſeen before in the comment to f. 830.) in which 
Place we | likewiſe obſerved that ſuch a happy 


R — lt 2 
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ed Wheh & Taxity and fofineſs take ace through- 

Gut the whole by. dy. Þ © 
Why the contrary takes plac: E is roBult and 

exereifèd Bodies.) For | here every thing canta ry 
obtains : the blood is dehſe * compaé Wied 
with but 4 ſmall quantity of ſerum, 120 ſoon 
hardening when it is drawn out of A 90585 ;. the 
veffels are Ale flir, conttäcted, and do not eali- 
"I yield to the imp ;etted); juices. Hence f ſuch | cople 
Are môre lable t to ng diſeaſes, and. are 
more Uifficultly cured, when taken in of them. 
3 Fi borfite obferves, as we have often 4 
15 oy upon other occaſions : Denja & exer- 


Me be, quan non exercitata : 7 "| a 1 ro! 2 
. 1 exerciſed bodies ſooner periſh by pleuritic 
© and peripneumonic diſcaſes than thoſe which ay are 
. not exerciſed,” oe 
**Frot thence it Was He if c : evider ent, Hf da 
WT faid in the comment to &. I, hat I 
Aid even to the leaft degree, contills i, in 15 0 n 
of the Heart, as yet e and dilating itſelt. 
But the heart e cannot be je withe UE expel- — 
ting "at the ſame time the blood Fichi is contal 
15 it's cavities; but in mankit id, after 60 
. all the blood of the ri rig Slit 15 of the he: art 
| it paſs. through thẽ lun 88. When therefore 
1 5 eien is about to die, the äckion of the heaft, 
C now” weak, and | ſoon after about to relt, 
| = mot be able to overcome thoſe obltacles 
which ariſe from the reſiſtance and narrowneſs 
of the pulmonary veſſels ; the blood will there- 
fore begin te ſtagnate in the lungs, „and, while the 
thinner parts of it flow through the veins to the 
left ventricle of the heart, life will by that means 
be continued for a while in a weak condition 
the lungs will therefore be every moment more 


Yor Vil. - Gg and 
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and more ſtuffed up with blood, *cill at length 
there ariſes ſo great a reſiſtance to the right ven- 
tricle of the heart, that it can no longer empty 
itſelf; it will then remain diſtended and at reſt, 
and thus death will be preſent.- : 
If now we conſider thoſe appearances which 
are obſervable in dying people, it will be evident 
that the ultimate effect almoſt of all fatal diſeaſes 
is a peripneumony. For thoſe laſt ſtruggles be- 
twixt life and death, which are called agonies in 
dying people, excite intolerable anguiſh, and ariſe 
from an obſtruction of the blood in it's paſſage 
out of the heart (concerning which, fee F. 63r.). 
That diſagreeable rattling in the throat and lungs 
of dying people affords a certain ſign of Wo 
lungs being ſtuffed up; and the like is alſo con- 
firmed from the ſhortneſs and difficulty of the 
breathing, with a raiſing of the ſhoulders, and 
motion of the noſtrils, with ſighings, Sc. We 
may therefore conclude,” that a peripneumony 
takes place from almoſt every other previous diſ- 
eaſe before the perſon dies, or is killed by it. For, 
if we except thoſe caſes in which life ceaſes in 
an inſtant by the heart being rendered paralytic, 
(as in a perfect ſyncope, from the moſt violent paſ- 
ſions of the mind, from the moſt profuſe and ſud- 
den evacuations, extreme old age, Sc.) death is 
always preceded by thoſe ſtruggles, which make 
the common and uſual highway to it, and which 
are much worſe than death itſelf. 
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ner SSES ba fup- 
8 quinſies, how 

0 be opened, page 1 
DIET s of the 3 oy 
formed in a true perip- 
neumony, 283 
Adſeeſſes Form g in the 
lungs, ſigns of, 286, 
292 


9 
Hel already formed in 
the lungs, ſigns of 298 


of the lungs, their 
various ways of ending, 


302 
Mjef broken in the lungs, 


an inftance of, 307 
——ofthe lungs, how to 
be emptied. and healed, 


387, 390, 392, 397 


Abſeeſſs from a tranſlation 


of the purulent matter in 


a vomica of the lungs, 
314, 318, 407 


Abſeeſſes behind the ears, + | 


from a tranſlation of the 
matter in a vomica pul- 
- monum, page 232 


| Abſeeſſes in the liver from 


ditto, 325, 409 
Acids, their uſe for diſ- 


perſing an inflammatory 
quinſy, 136, 139, 152 
Air too light, how it cauſes 
an afthma,;; :* 19 


various contents _— 


therein, how they 
upon the lungs, 220 
— too cold, how the cauſe 
of pleuriſies and perip- 
neumonies, 219, 228 
— heavy, more tolerable 
than too light, 2.20 


— too moiſt, a cauſe of 


peripneumonies, 218 
Aliments proper for the cure 
of a true peripneumony, 


124, 363 


Anger, how it operates on 
the body, 2.39 


—— ſtifled, it's fatal ef- 
fects, 231 
G82 Airis 


IN N & F. 

Arteries in all the viſcera 
of two kinds, i. e. pre- 
paratory and nutritious, 
page 213 

Arteries of the lungs, how 
they open into the air- 


4 


ceils or velicles, 253 
ARri ingents, their uſe for 

the cure of inflammatory 

quinſies, 137, 138 
Ajthmas, how produced by 

a too light air, 219 
how nz by 
a too viſcid ehyle, 


B. 
3% 


> LOO D very- fluid 


in a * peripneumony, 
whence" it proceeds from. 
md eo 

Bled, how it is obſtructed 
through” 
a true ber hang eng 
a 10; 48 

Blood-letting ad deliquium, 
how” of uſe for diſper- 
fig an inflammatory 
wn 12 
Bled letting, whether beſt 
in the affected, or ö 
remote party” 55577 ne 
ben and how to 
be uſed for the cure of 


a e penn LF 37 55 


Bhed lg: ole oe 
_ in a falſe peripneu- 
7 2 4 


Bronehia wel artery of Ruyich, 


Chule. grois. or e 
it occaſions aſthmas and | 


one of the ſeats of a true 
peripneumony, page 213 


216, 232 


Bronchotemy, when neceſſa- 
ry for the cure of inflam- 
matory quinſies, 155 

how to be per- 

formed, 


C. 


CHE CULT under the 
tongue often the cauſe 
of a phlegmatic quinſy, 
- Cartilages | Join again, 45 
being divided in brone 
chotomy, 2 NF 8. 
Catarrhous' or phlegma 
quinſies of the larynx, 
inſtance from Schencht 
ub; Gagne 


pituitary membrane. of 
Schneiderus conſidered, 


1, 38, 
Canflics, when bs RY 


to be uſed for remov- 


ing ſcitrhous glandules, 


2.5 
in a Cautery actual, found ne- 


cellary to preyent the 
return of ſejtthous tu- 
mors Ruy Ach ; 


* 


peripneümonies, 7 "2 
Chy'e, how it retains a long 
time the nature of the 
food, 224 


Chiles 


160 


the lungs in  Catarrhous re OY of as ; 
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Exfters nouriſhing for the 
cure of quinſies, page 170 
Chliers, how of uſe to cure 
ripneumonies by cau- 
av . from the 
bowels, 382, 371 
Cold of the air, how a 
principal cauſe of perip- 
* umonies and pleuriſies, 


218 


A Culd, or obſtructed per- 


pirstien, deſcribed, 46 
— how it cabſcy in- 


flammatory quinſies, BY. 


Colon inteſtine; how fur- 
. _niſhed with numerous 
lacteal veſſels, 171 
Convulſive quinſies, their 
nature and ſeat, 18, 190, 
200 

; or ſneezing from a 
| wary in the head, conſi- 
8 . 


Evugh 
"Be 7 and exerciſe 
in abſcefles of the lungs, 


Cupping and farification, 


how to F uſed for the 
cure of inflammatory 
quinlies, | I 32 


. : . F 
* * 


D#4rvs 88 acifila 


from an inflamma- 


dory quinſy how to be 
114 


treated, 


3 
 Dryneſs of the air, how it 
46, 80, 350 


it increaſes . 


Death uſually cloſed by a 


peripneumony in moſt 
diſeaſes, page 365 
Deglutition, how painful in 
an inflammatory quinſy 
of the larynx, 92, 95 
Diarrhoea, how critical in 
a true peripneumony, 


273» 371 
X - purulent, whence 
it ariſes, and what it 


denotes, in a peripneu- 
mony, 


Diet and regimen for I 
perſing an inflammatory 
quinſy, 135 
Dizt for diſperſing a true 
peripneumony, 


Diſperſion of 2 


quinſies, 


1 244154 


. peripneumonies, 
218 | 


AR internal, how afs 
fected in a quinſy of 

the tonſils, uvula, _=_ 

palate, 25 8 


113 
Enppema, how. 


2 vomica of the lun 
31 r, 313 
Eufladian Abe opening 
from the ear into th e 
fauces, 1 


FAUCGKS 
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Hyoidal muſcles the ſeat of 


25 Fi UCE 9 deſcribed and 


= limited, page 98 
Fear, how it operates on 
the body, 230 


Fever beckical, how cauſed 


by a vomica, 298 
PFollicles of glands -defcri- 
| _ 2 44 


G. 


ZD quin- 


179 


7 Gangrene of the lungs from 
2 . 22. 5 


5 412 
Gargle how to be uſed 


for the cure of inflam- 


matory quinſies, | 
K. 


2 4 RT it's lata 
| org in the tho- 


349 


Heftical fever, bow cauſed 
. a nen 


149 


299 


a e page 31, 95 
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quinſies of the tongue, 


inſtances of them, 20, 

| 21 

| R of the lungs, 

209, 342. See Perip- 

4 3 | 5 "L 

Inflammatory quinſies de- 

2 75. See Quin- 
168. - 


Inflammation. Fe We ſeated 
in the lymphatic arteries, 
214 

how it increaſes it- 


ſel, 234. 364 
Injefions, how they pals 
the arteries into. the air- 
cells of the lungs, 263 
Intęſtines large have 11 
Iacteal veſſels, 
Jugular glands the feat bf | 
quinſies, 33, 68, 70 
a 3 cauſe 
phlegmatic quinſies, 43 
nes compreſſed 
- Cauſe a phleginatic quin- 
ſy, +2 
Jugular veins the beſt to 
bleed in for diſperſing 
an A _ 
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ACTEAL veſſels ob- 

ſerved in the colon, 
171 


| pa 
Taringotomy. See Tacke — 


Larynx the ſeat of quinſies, 
| 13, 31, 90, 203. 
— — 18 5 ö Sucker I. 
ſcribed, 
— inflammatry quin- 
ſies therein ſuddenly fa- 


tal 93 
s inſtances of in- 


flammatory quinſies in it, 


. | 94 
Life, the manner in which 
it yields to death in a 
peripneumony, 364 
Lungs, inſtances of them 
filled with duſt, 222 
m—=—— Violent exercife of 
them, how the cauſe of 
peripneumonies, 226, 
CEE. 227 
—·· t their condition in 
bodies deceaſed of a pe- 
ripneumony, 7 
m——— have exhaling ar- 
teries open into their 
air-cells, 
Tungs, adheſion of them 
to the pleura, from a 
true peripneumony, 334 


diſeaſe, 337 


bo K <p ;ao*f Cie 3 


90 


263 


their adheſion not a 


O. 


0 EDEMATOUS 

— quinſies defined, p. 16 

Ozſophagus obſtructed b 
ſcirrhous tumors, 5 

——— the ſeat of an in- 


flammatory quinſy, 10x 


* 
PAIN, why nor per- 


ceived in a violent in- 
flammation of the lungs, 
252 

Palate moveable, the ſeat 
of quinſies, — 
Paraiytic quinſies, ſigns of 
them, 8, 10, 19T 
ſeldom curable, 1 T 
— how to be treated 
for a cure, 12 
Paralytic ſtupidity, why a 
fatal ſign in a true pe- 
ripneumony, 349 
Paſſions, violent, how they 
cauſe a peripneumony, 

: I” 230 
— how they ſuppreſs a 
_ ſpitting in peripneume- 
nies, 417 
Peripneumonies true, their 
nature and ſeat, 209, 212 
Peripneumony well defined 
by Aretaeus, 21 
ee 3 

to 


— — — 


to Fl > kde, as it is 
ſeated either in the pul- 


monary or bronchial ar- 


„ie: page 215 

Peripneumanies, Nan; vari- 

ous Cauſes, , 246 
233 


— m toms, 
— 59 2 why not 
relievable by remedies 


which cure other in- 


n n E 1 


Perſpiration, how obſtruQ- 
ed in a cold, page 46 
obſtructed in it's 


iqus effects, 


ä 7 — muſcles the 4 


of inflammatory quin- 
32» 9 

7 deſcribed and. 2 ä 
mited, 98 
Plilebotamy, how to be uſed 


flammations, 246, 344 for the cure of quinſies, 
Peripneumonies, ſigns of : +546 
them, 251 — ho to he uſed for 


their various ways 


_ of ending, 257 

——— when Sahle. oy 

© reſolution, 

——— cured by inn, 
and eee £7 critic 


201,. 279 . 
Peripneumonies, their ways 


of ending in other diſ- 


eaſes, ON. 
— terminating by ab- 
ſceſs or vomica, 283 
b ſcirrhus, 332 


Per ipneumontes, their fatal 


346 
— bos cured by reſo- 
lution, 366 


Peripneumony, falle, or ba - 
ſtard, it's nature — riſe, 
from a cold viſcidity in 
the blood. 423, 428 


uſual cauſes, 432 
— ſymptoms, 437 
— mechod of cute, 


441 


. diſperſing inflammations 
of the lungs, 375, 385 
See Blood 


 Pllegmatic defi- 
ned, 17, 7 


ee ariſe from ob 


tions nm the jugular veins 

and glands, 425 $3 
Phlegmgtic quinſies 

an obftructed 2 

on by cd, 46, 56 
from a ' weakened 


15 circulation, 48, 59 
— gangrene, 337 — 


their treatment and 
cure, 51 
Poiſons coagulating the hu- 
mours, how they cauſe 
peripneumonies, 
Polypufes of the Schneideri- 
an membrane in the noſe 


deſcribed, 26, 27 


: ——— the cauſe of a ſuf- 
Peripneumanics,, falie, their 


fotating quinſy, Fred 
by inſtances, 28 


the method of re- 
5 moving them, 29, 30 


Pulſe of the arteries, why 
trembling. 


W 
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trembling in an inflam- Quinſiet oedematous defi- 


matory quinſy, page 87 
Pulſe of the arteries, why 


irregular i in peripneumo- 


nies, 29 


—— why not hard in a 
peripneumony, as it is 
10 other inflammations, 

2225, 238 


Pulmonary arteries, the 
chief ſeat of a peripneu- 


mony, 215 
Purgattves, how of uſe to 
diſperſe” an inflammatory 
quinſy, 134 


— — — 


notes in a true peripneu- 


Menxy⸗ e 


- * 
3 
252 


| UINSTITES defined, 
. and their ſeats 9 
m 


ned;* TI, $2.1 
Bun uſed in various 2150 
4 the Ancie ents, 32.5» 


— of two kinds, 7. e. 
with or without a ſwell- 
ing, 6, 8, 35 
— cold and paralytic, 
ſigns of, 8 


—eryh relate inthe Lo 


rynx ſuddenly fatal, 


| Nudes variouſly Bea 


nated, from their nature, 
and ſeat, 137 19 
Vor, VIII. 


ned, a page 16 
— defined, 17 


— convulſive, their na- 
ture and ſeat, 18, 19 


— inflammatory of hos 
tongue, 


. be palate add. 


3 the We” .. — 


lanngal muſcles, 3 
95, 147 


— of the wind- pipe, phe 
it ariſes, and what it de- 


* and gula, _- 85. 


149 
—= of the jugular glands 


37 
— their cauſes, Tp AL 


— ——— treatment, and cure, 


ST 
— ſcirrhous, their na- 
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